2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
£IET . Mar 12, 2004 08:00 AM

DOCUMENT # L73980 L
1. Entity Name -7 Secretary of State
THE LAW OFFICE OF GLEN J. TORCIVIA AND
ASSOCIATES, P.A.
Prncipal Place of Business. Maiting fdciress
701 NORTHPOINT PARKWAY 701 NORTHPOINT PARKWAY
SUHTE 209 ’ SUITE 209 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T T MR RN R E
Suite, Apt #, et Suite, Apt #. etc. MOOAE CR2E034 (31/03)
City & Stats City & Stale 4. FEI MNumoar " Appled For |
65-0195026 Not Applicable
ap Country Zp ) Country 5. Cerlificate of Status Desred O gg'giﬁfgmm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Mame
;(?13 ﬁg}%ﬁ%‘éﬁ# PARKWAY. SUITE 209 Street Address (P.O. Box Number is Nat Acéep;ab?e)

WEST PALM BEACH FL 33407

Tty FL l 2w Code

B. The abtve narned entity submits ths statemnent ior the purpese of changlng 1ts registered oflice or registered agent, ot both, in the State of Planda. 1 am familiar with, and accept
the obhgations of ragisiered agend.

SIGNATURE . S
Signawire, typea of anrmed name of reqstered agant and tite ¢ apphcatie. {NOTE. Registered Agent signative coguired whan rainslaiog) DATE
FILE NOW!! FEE IS $150.00
N 9. Elector Campalgn Sinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribunon, & Added {o Fees
Make Check Payable o Florida Depariment of State -
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D  oetete W [ crange [ Additicn
MANE TORCIVIA, GLEN J NAME -
STREET ADDRESS | 701 NORTHPOINT PARKWAY, SUITE 209 STREET ADDAESS s ﬁ?g,?g%}?gg%géfﬂ} 4 150,00
CiTY -5T- I W PALM BEACH FL 33407 CiTY -57-2P v ; - _
mu 3 efete 1113 Tl cnange ] Addition
NAML MARE
SIREET ADDRESS STREET ADDAESS
CiTY-57-2F QT - §T-21p
224 [ pelele HILE [ coange T Acdition
HAME RANE
STREET ADDRESS STAEET ADDAESS
CiTY-57-2P CITY-3T-2IP
TTLE 3 oelete HILE T 1Change [ addition
RAME NAME
STREET ADDAESS STREET ABDRESS
C4TY-S7- 2P CITY-81-21P
HIEE 7 dalata HILE T Change [ Additien
HAWE NAME
STREET ABDRESS SIREEY ADDRESS
CITY-ST- 2P CITY-51-2P .
THE O petere TME f1Change [ Additien
RAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST- 1P oY -§1- 2P

12, | hereby certdy thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3¥#). Florida Stalutes. | furiher certify that the information
indwcated an 1S repon o supplemental teport §s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to ax this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 310 or Block 11§
changed, or on an altachment with an a 58, Wi e empowered.

SIGNATURE: T = %‘—0?; fo./j’ff/f7d0;—'

SIGHATURE ANS TYPED OR PRINTED NAME OF SIGMNNG DFFICER OR DIRECTOR Dlaulme Phone 8

N




