2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K85923 Jan 28,2004 08:00 AM
1+ Entiy Nams Secretary of State
ANN MARIE G. REZZONICO, P.A.
Principal Place of Business Mallmé Address i
1903 S CONGRESS AVENUE 1903 S CONGRESS AVENUE
STE 450 STE 450
BOYNTON BCH FL 33428 BOYNTON BCH FL 33426
us us
F T > NGRSV O
Suite, Apt. #, etc. ) Suile, Apt 4, efc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number Applied For
_ 650126858 Not Apphcatle
o i Cauntry i Couniry 5. Certficate of Status Desired . [ geﬁe.gfqﬁ?:ci’honal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Marne ’ S o
?gggz gNé%%G’ai?EhsigA i\?,EENUE Sireet Address (P.0). Bax Number is Not Acceptable) T
STE 450 :
BOYNTON BCH FL 33426
City FL Zip Code

8. The apove named entity submts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligations of regsstered agent.

SIGNATURE e

Swnatura, types of prried name of regrstered agent and fitle f apafcabia, © (NOTE. Registered Agent signdiurs noquied whan rainstabng) T DATE
" ' o0 ' ' -
FILE NOW!! FEE ’? $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contrioution. [l Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS __~ ~ o 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TinE PSTD 3 celete T0LE [l change [ Addition
NAME REZZONICO, ANN MARIE NAME Uf}[}ﬁ[}ﬂ[}j?[}a‘;q
STREET ADDAESS | 1903 S CONGRESS AVE STE 450 STREET ATDRESS [ /78/04-80000-002 150.00
CiTY-ST-2IP BOYNTON BCH FL Y -ST- OF
TITLE T Ooeee F e [ Change [ Additan
NAME NEME
STREET ADDRESS STREET ADORESS
CIFY-ST-717 I GITY-S5T- 2P
TE ' [ pelete mE i T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
Tz ) O vele 0 7 ' Ol Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-2P CITY-ST- 2P
ImLE T © [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-Zip oY -§T-2P
TIME [Tnglae__gu TITLE - ’ ] Change ) D f\ddiiion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-5T-21 GITY-ST- 24P

12. | hereby certify that the information supiplied with this filing does not qualify for the exemption stéted i Section 119.'(')?(3;](3, H"gafféa Slatutes. | further certify that the iﬁfé?rﬁfa’fioin o
indicated on this report o supblemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the carparaiton or the recaiver orirustee empawgBred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 1111

changed, oronan attag,h%ne willan address4th all other Iike empowared. /
/ N J
SIGNATURE:" /:WL"««/ : I /ﬂ/{‘;/ \6‘2’/ 751— )b’gé _
L 7 “SIGNATURE AND TYRED OH_PWME OF SIGYNG OFFICERORQIRECTOR - 7 Date Daylime Phone #




