. ~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L89025 Mar 01, 2006 08:00 AT
. Toor W e
1. Entty Name Secretary of State
RANDALL L. SIDLOSCA, P.A.
Principal Place of Business Mailing Address 7
939 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
STE 550 STE 550
MIAME FL 33134 : - MIAMI FL 33134
us us
2. Principal Place of Busingss : ’ 3. Maling Address
Suite, Apt. #, etc. Surte, Apt. &, etc 1st MOORE CR2E034 (10/'05)
City & State City & Siate 4, FEi Numper _ S | |Ab5l|ed For
65‘021 7037 I |N0l Appilnqr‘
aip Cauntry zp Couniry 5. Certificaie of Slatus Desired I 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SIDLOSCA, RANDALL L. - o
d . N is Not Ac tabl
999 PONCE DE LEON BLVD Streal Adaress (P 0. Box Number is Not Acceplable)
STE 550 e
MIAMI FL 33134 o 7
City { Zip Code
P o W FL
8. The above named entity th a¢ of changing 4s registered & office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accey
the cohgations of re
SIGNATUR
£ &q"xalvn?{/ o pratted name c\cg stored gt am‘fhlic\‘ipp\s ¥nn \ (MOTE A i Agent - vhen ienstalvg) QATE
N— N N
m
Aﬁefli\!;!]:yN 3006 Eﬁf vz?n%ﬁgga g 9. Election Campaign Financing  $5.00 May &:
Trust Fund Contribution. [ Added to F
fitake Cheek Pa hie to Flor:da Department of State © ees
10. 1 ~GFTICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change ] Adusia
NAME SIDLOSCA, RANDALL L. NAME AT
STREET ADDRESS 1999 PONCE DE LEON BLVD STREET ADDRESS LONENNa 5k ';k _
oSt {MIAMI FL 33134 oS 931300 SUUr -5ig 150,00
TITE 1 pelete T F RE [SChange [ Advlia
NAWE HAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 29 CITY-ST-2ip
TLe {0 etets TiLE - S Ol Change [0} it
MAME NAME
STREET ADDRESS STRLET ADDRESS
GIFY-ST-2IP oIy-ST-21P
T U Delete {113 [Change [ At
MNAME NAME
STREET ADORESS STRELT ADDRESS
CIrY-ST-29 CHTY-57-2P
TLE [ pelete TITLE T O otange Acitii
NAME HEME
STREET ADDRESS STREET ADDRESS
GIIY-5T-21P (ITY-ST- 2P
e O oelete e O3 Change £ Aci
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions comtained in Sectnon 119, Flonda Statutes | further c:arnfy xhat the informaticn
incheated on this report or suppiemantal report is true and accug d that my signature shail have the same legal effact as if made under cath, that | am an officer or dirgctor
of the corporation or the recejuef or trugiee empewered report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atachrieAt with g6 Agrg ke efpowerad.
[-2/-04  305-567C02

SIGNATURE:
{GNATURE AND rwed.os: PHITTED NANEOF SIGNING OFFICER OR DIRECTOR Date Daytimo Phore ¥




