2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)y- Feb 25,2004 8:00 am

DOCUMENT # M51978 Secretary of State

1. Ently Name 02-25-2004 90059 046 ***150.00
DAVID V. LOCOCO, P.A. '

Principal Place of Business Mailing Address
us us R
T R IR
[/02f SUMMERSTRING | 1102 SVMMERS/HING
Suite, Apt. #, elc_ [ Suite, Apt, #, etc. MOORE - CR2E034 {11/03)
City & State City & State 4. FEI Number SIS Applied For
el IANDD FA o RAANDY) FA 59-2800811 Not Applicabie
- v 4 " I
?2?'62'@—' Coyz;y# aZE ?26.- Coumryslg_. 5. Certificate of Status Oesired O gi'gg$$;1i0”3|

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name

e

" LOCOCO, DAVID V., ESQ.
19108-NW-52-TERRACE

//OZ/ 5 UM Mﬁspﬁmxxddress {P.0. Box Number is Not Acceptable)
MEAMTFL 33178 9;7,(/;7(/90/ F4 3 282

Cily FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
-Sigrature. yped or printed name of ragistered agent and title f apphicable. (NOTE: Registered Agen! signatura raguired when ranstabing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10, T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TIME O change [ Additien
NAME LOCOCO, DAVID V. ’w( %
STREET ADDRESS | +BL08-MWE-FERRAGE / / o 2/ ) UM/Y F EMrADDRESS
CTY-ST-ZF | bobioheiil-Ble &ﬁM/VDQ PZ‘ FAEREG™ | omv-srwe .l
e ! O Detete WiLE Ol Change [ Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-21P
THILE O Detete TITLE [ change [ Addition
NAME N man e C o tedmmm i e m—— e - LT F— [ .- U U Y
STREET ADDRESS - - STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TmEe ] Delete TImE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | - STREFT ADDRESS
CITY-$1-2IP CIY-ST-2iP
TILE ‘ L oelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-ZP
e O Detete mLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or frustee empowerad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWT an res all other like empowered. JT(O
SIGNATURE: ——DAVID Vdpcocd  R-2/~0% 173-2L/Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




