2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOGUMENT # K85536 Mar 05, 2004 08:00 AM

1. Entity Name Secretary of State

THOMAS V. SICILIANG, P.A.

Prmcipal Place of Businass o Mailing Address

% THOMAS V. SICILIANOG % THOMAS V. SICILIAND

S8C N FEDERAL HWY STE 440 860 N FEDERAL HWY STE 440

BOCA RATON FL 33432 A, BOCA RATON FL 33432

ki

2. Principai Place of Bysiness -~ _ . 3. Mailing Address ;wwm mi B}ﬂ%mmm I]I] ”uwmmm
Suite, Apt #, etc. - Suita, Apt. #, sic. MOORE CR2EG34 { 1/03) -
City & State o Cily & State ’ 4. FE! Number Anpled For

£5-0091857 Not &pphicable
e Country oe Couniry 5. Conficate of Status Desired — [ fg;’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SICILIANG, THCMAS V

980 N FEDERAL HWY STE 440 Strest Address (P.0, Bax Number is Not Accaptable)

BOCA RATON FL 33432 - —

Ciby - FL l Zip Code

8. The abave named entity submats this statement ter the purpose of changing s registered otice or reg:stered agent, or both, i the State of Fiorida. | am familiar with, and sccept
the obligatens of registered agent,

SIGNATURE _ . -
Signene. ypea o printed name o regrstersd agent and tlfe if apphoabie. INOTE. Regstored Ageryt sgranve regured whon reinstating) ) DATE
FILE NOW!It FEE iS $150.00, . ‘ . N
Atier May 1, 2004 Fee wili be $550.00 - F oo emomn e o $5:00 vayBe
- Make Check Payable to Flotida Department of State ‘

19. QOFFCERS AND DIRECTORS 11. ADOITIONS /CHANGES TG OFFICERS AND DIRECTORS 1M t1
TmE DFTS 1 Deiete THLE T change [ Additien
NAME SICILIANG, THCMAS V. HAME U[]i'!fltlﬂﬂ?ﬁgfi? =
STRECTADDRESS | 98B0 N FEDERAL HWY STREET ARDRESS AT -:'i]"{-“SD?}i.’}'"ﬂiS 150,00
on-stap |BOCA RATON FL YT 2P -
e ) 1 belete TIRE ) CIChange [ Addiion
NAME, HAME
STREEY ADDRESS STREEY ADDRESS
EY-ST-21P § cmv-seae
W 3 Detere TILE ) Clchange 13 Addition
MAE BAME
STRILT ADDRESS STREET ADDRESS
omY-5T-2p CATY-ST- 2P
e [ patete TE T [J Chenge [ Adeftion
NAME BAME
STRECT ADORESS STHEET ADDRESS
Ty ST- 2P CY-51-27
BILE S 3 Detete W F Ichange 3 Addilion
NANE l HAME
STREET ADDRESS STREET ADURESS
LY -SF-21P aNY-ST-2p
e T O petete nRs {1 Change £ AdRion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P ity S1-2p

12, {hereby cersifg that the information suppfied with this ﬁiéné; dass rat quality for the exemption stated in Section 1 !9.0?%3}{i}, Florida Statules. | further carlify that the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
ot the carporation or the receiver of trustes empowered t exec
changed, or on an attachment w?n addrgss, with ali gther 4

SIGNATURE:

ihis rej Sas required by Chagler §07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B[P
.3/ 3/ 4 '7/ 561-338-9390

[ = e e o

TN AR BRANTED RAME OF S/l BEEICER i BB E T o0




