. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # L89025

1. Entity Name

RANDALL L. SIDLOSCA, P.A.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 048 ***150.00

Principal Place of Business
999 PONCE DE LEON BLVD

STE'550
MIAMI FL 33134
us

Mailing Address

STE 550
MIAMI FL 33134
us

989 PONCE DE LEON BLVD

VIvVUUIUJ

2. Principal Place of Business

3. Mailing Address

I

TR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0217037 Not Applicatle
2P Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

SIDLOSCA, RANDALL L.
999 PONCE DE LEON BLVD
STE 550

MIAMI FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

/) m City FL Zip Code
8. The above name p r urpose/of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obligatio
SIGNATURE
/mﬂ}lﬁra typed or printedt name of leglswréd agen?énd titie of applicable. (NOTE: Registared Agent signatura requirted when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME SIDLOSCA, RANDALL L. NAME
STREET ADDRESS 989 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-S1-2IP
TME {1 Delete TILE {7 change [ Addilion
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-ST-2IP CIY-5T-2IP
TE o 7 Delete TILE [ change ] Addition
HAME B R : - “HAME T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE (3 Delete l ME ) changs 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
1ME [2] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
TME [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infarmation suppned w:th tms filing does not quall
pd acc

indicated on this report or supple!
of the corperation or the receiv
changed, or on an attachmg

SIGNATURE:

tor the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7 /SfGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘3/_0%;;

Daytme Phone #




