2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOGUMENT # K56767 )

1. Enlity Name:
CIBELLA, BOYLE & ASSOCIATES, INC.

'*_Mailing'Add“ress : )
2007 W. SAMPLE R, o

STE. 410
POMPANG BCH., FI. 33064

Principal Place of Elusinesé _'

2001 W, SAMPLE RD.
STE. 410
POMPANO BCM., FL 33064

= T T

FILED
May 19, 2005 08:00 AM
Secretary of State

ARG RN ERER MR

DO NOT WRITE IN THIS SPACE

05132005 No Chg-P CR2E034 (10/03}

4. FE!Number [Applied For
65-0093423 Not Applicable

5. Certificale of Stalus Desired [} $8.75 Addimonal

Fee Requived

6. Name and Address of Current Registered Agent

CIBELLA, CHARLES VINCENT
5273 ADAMS RD
DELRAY BEACH, FL 33484

e U L

DO NOT WRITE
IN THIS SPACE

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

he obhgations of registéred agent

SIGNATURE

Signatura, typed or pritad name of regl:lered ngeﬂt i il T apilicatle.

[NOTE. Registered Agent sigrature raquired when rengtating)

FILE NOW!! FEE % $550.00
Due by September 7, 2005

§. Etlection Campaign Financing
Trust Funa Contribution

$5.00 may Be
Added te Feoes

10.

OFFICERS AND DIRECTORS

P

CIBELLA, CHARLES VINCENT
5273 ARDAMS RD

DELRAY BEACH, FL 33484

DILE

NAME

STREFT ADDRESS
Qivy-ST-2P

ST - L : - 7——
BOYLE, BRUGE P

6312 NW 42ND TERRACE
COCONUT CREEK FL 33073

TLE

MAME

STREET ADDRESS
CITy-87-2P

NILE

NAME

STREET ADDRESS
Ciry-57-2P

TILE

NAME

STREET AODRESS
CY-§T-2P

e - ' ' -
NAME

STREET ATDRESS
CIYY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

ez e Sepcanaae e
[P i

DO NOT WRITE
“IN THIS SPACE

ULO0R02E7593
| O5/19/05-B0001-025 150,00

12. | heteby cerlify ihat the Information suppked Wi this A !mg dees not qLalify for the: exemption siated in Section 119.07t3)7), Florida Statutes | further certify that the information
indicatec on this report of supplemenial 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 direcior
ol the corporalion of the receiver or kustee empowered to Execule this reporl as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 0r Block 11if

changed, of an an aty

X o, 1
BANKTONE AND TTPED OF PRINTED NAWE OF SIGRING OFFCER OR SAECTOR




