FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PG0000028708 04-05-2004 90053 018 ***150.00
1. Entity Name
ROSALIE GUARIO SILVESTRI, P.A.
Principal Place of Business Mailing Address
926 N UNIVERSITY DR 4171 SW 135TH AVENUE
CORAL SPRINGS, FL 33071 DAVIE, FL 33330
R s AU AR A
Suite, Apt. #, etc. Suite, Apt. 4, stc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0997679 Not Applicable
2 Country 4P Country 5. Certificate of Status Desired O Ei’;iﬁf;;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e e — R - - - . Name’ i
TRONCONE, MCNIQUE CPA
499 E PALMETTO PARK RD Street Address (P.Q. Box Number is Not Acceptable)
207
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registefed Agent signalure required when reinslating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 11
TnLE PD O Delete e O.D. (¥ D). W.change L] Addiion
S s | 1658 SW 109TH TERRACE, e o | SWVESE Ly REzalL (ooanio
orv-st7p | DAVIE, FL 33324 CY-T-2P 41t Sw 135 Ave. Dav €, FL 3)33):1:)
TINE VP [ elete TiLE [ Change ] Addition
NAME SILVESTRI, MIKE NAME
STREET ADDRESS | 1656 SW 109TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP : - = . e ] CY-sT-2P
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 71 . CITY-SI-2IP
TITLE [ pelete TITLE . [ Charge  [T] Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-2P - - - h B WA ..

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. [ further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporalion or the receiver o1 trustes empowsred to execute this report as required by Chapter 607, Florida Statites; and Ifjat my name .Zoears in BTh\kiO or Block 11 if

changed, or N addrags, with all other likeg@mpowered. .
D Sy (TR 193-
cTOR '

0a% nansmaphoneﬂ ‘ l F

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER




