. FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # K56767 04-05-2004 90036 025 ***150.00
. Entity Name

CIBELLA, BOYLE & ASSQCIATES, INC.

Principal Place of Business Mailing Address L e

2001 W. SAMPLE RD. 20071 W. SAMPLE RD. T e

STE. 110 STE. 410

— TR

w @ 01132004 No Chg-P CR2EQ034 (10/03)
DO NOT WR ITE 'N THIS SPACE 4. FEI Number Appiled For
L 65-0093423 Not Appiicatic

] T uﬂ.,'.-::___a-_ . me e e .- o e — e . - w . w ~...|.B. Cenrificate of Status Desired. _ [, Esg'gesqﬁ?g;ﬂ—ow —

6. Name and Address of Current Registered Agent

S25 ADAMS KD NCENT DO NOT WRITE
L_DELRAY BEACH, FL 33484 IN THIS SPACE

K
4
F el
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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign anancing $5_0{] May Be'
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME CIBELLA, CHARLES VINCENT

STREET ADDRESS | 5273 ADAMS RD
CIFY-5T-2P DELRAY BEACH, FL. 33484

TITLE 8T

NAME BOYLE, BRUCE P

STREET ADDRESS | 6312 NW 42ND TERRACE
CiTY-ST-2IP COCONUT CREEK, FL 33073

Jfome

NAME

amesiar | DO NOT WRITE

o : IN THIS SPACE

STREET ADDRESS
CITY-£T-2IP ]

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on lzis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered

SIGNATURE: il , aé &

F SIGNING JFRICER OR DIRECTOR T Dfle / Daytime Phane #

By




