2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # K18692

1. Entilty Name

RONALD A. MUSCARELLA, CP A PA

Secretary of State

03-31-2004 90013 018 ***150.00

Principal Place ¢f Business

4420 N. UNIVERSITY DRIVE
LAUDERHILL, FL 33351

Mailing Address

us

4420 N, UNIVERSITY DRIVE
LAUDERHILL, FL 33351

Us

44022683

AV R

il

2. Principal Place of Business 3. Mailing Address
7000 . puklund Pk. Blad.| 7600 w. calland P& Bid
Sits, ’.;;.); }, elC. Suneig.:;)} #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Soeorzese , F (. Somrttse | FL . 65-0036631 Not Applicable
Zip Country Zip Country - . 8.75 iti
2233 Us 332213 oS 8. Certificate of Status Desired ] gee Heql:\]fedc;mnal

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

MUSCARELLA, RONALD
4420 N. UNIVERSITY DRIVE
LAUDERHILL, FL 35351

NV Bopia b APz sEnre Mo - -

Strest Address (P.O. Box Number is Not Acceptabla)

7000 (. oxklynse] P L. SHe 303

O Commise FL l A

the obligations of

registerad Fgent. W

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept

Slgnaﬁlre. typed or printed name of reqistered agent and title if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D 3 velete TITLE B, K chenge [ Acdition
NAME MUSCARELLA, RONALD A, NAME Lowald & Muscare [
STREET ADDRESS | 4420 N. UNIVERSITY DR seetoress | 7ol ot oalfand FE Leeed S 323
oy-s-2P | LAUDERHILL, FL 35351 ciy-g1-2IP Somrige Fr. 3377
TILE 3 Celete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P
TILE (3 Delete TIME [ Change [ Addition
NAME NAME

— STREET ADDRESS ™ T "STREETANDRESS ™ - - —
CITY-S1-21P Cny-S7-2P
TIILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F CITY-57- 2P
TITLE [ Gelete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST- 7P
TILE [ Delete TiE [3 change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-2P

of the corporation or tha receiver or trusiee empowered to exacute this
changed, cr on an attachment with an address, with all pibsr like em

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed.

3/2,/;(_

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




