2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # K18692
1. Entity Nams
RON}&LD A. MUSCARELLA, CP A PA

Secretary of State

) o Maiﬁng Adgrass
7000 W. DAKLAND PK. BLVD

-303
SUNRISE, FL 33313 US

Principal Place of Business

ggge W. GAKLAND PK, BLVD
SUNRISE, FL 33313 S
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5. Cerlifcale ol Status Desved O Fee Requires

6. Name afd Adgress of Gurrent Registered Agent
MUSCARELLA, RONALD
7000'W. OAKLAND PK BLVD.
STE. 303 _
SUNRISE, FL 33313
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8. The above named entily submits this siat
the obligations of registered agent. =~
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9. Election Carnpaign Financing

FILE Now!l! FEE IS $150.00 Trust Fund Contrbubion,

After Nay 1, 2005 Fee will be $550.00

$5.00 May Be UOCOOT335501

Added to Fees

10. OFFICERS AN DIRECTORS ]

[n}
MUSCARELLA, RONALD A,

7000 W. OAKLAND PK BLVD, STE. 303
SUNRISE, FL 33313
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CiTy-S1-2IP
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of tha corporation or the racsTvar ar trustes empowered 1o execute this reporl as required by Chapter 807, Flonda Statules, and thay my name appaarg in Block 10 or Block 17 4

in Section 112.07(3)(i). Florida Statutes | further certify hal the infarmation
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BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
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