t

- FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # K46826 01-26-2005 90019 049 ***150.00
. Entity Name
RICCI| * LEOPOLD, P.A.
Principal Place of Business Mailing Address (L9
2925 PGA BOULEVARD 2925 PGA BOULEVARD 5 0 0 0 85 U -
SUITE 200 SUITE 200
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 p
R v s BARRETRAR AR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0089673 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a ?g‘gsq“:?:‘;”onal
- . = ..6.:Name and Address of Current Registered-Agent. ..o oo o = nmr o« o _T..Name and Address of New Registered Agent _

Name - —
RICCI, EDWARD M - map' (g ) tcfbldﬂ—ﬁ?q) .
2925 PGA BOULEVARD, SUITE 200 eet Addregs (P.Q_Box Kiymper j Not gyceptaple
SUITE 250 PEAK” l%g# Hevaed

PALM BEACH GARDENS, FL 33410 Suate ROO

“ Patpn Beach baeoens FL |88 0

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

SIGNATURE
Signature, lyped or prnted name of registerad ageni and tile it applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [Ccrange [ Addition
NAME RICCI, EDWARD NAME
STREET ADDRESS | 2925 PGA BOULEVARD, SUITE 200 STREET ADDRESS
CITY-$T1-271P PALM BEACH GARDENS, FL 33410 . Ciry-sr-ap
TITLE 1 Delete ATLE [JcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-§T-2P
TE O oetete me [ Crange [ Addition
NAME o TNAME T | - oo ;
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ Delete TITLE [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shatl have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /LD///{ /]/M/\/\ [-21-05 Sl -L8Y450D
SIGNATURE AND MPED OR ‘bmlﬂsnﬁms{or 5/aNING OFFICER OR DIREGTOR

Dats Daytima Phone 4




