FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000028708 04-01-2005 90015 019 ***150.00
1. Entity Name
ROSALIE GUARIO SILVESTRI, P.A.
Principal Place of Businass Mailing Addrass -
926 N UNIVERSITY DR 4171 SW 135TH AVENUE
CORAL SPRINGS, FL 33071 DAVIE, FL 33330 400 4 4 3 8 1
s S s G AR AT AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 03162005 Chg-P (;R2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0997679 Mot Applicable
Zip Country e Country §. Certificate of Status Desired [} Eg'gssq lﬁ:’:‘;’b“'
6. Name and Address of Current Fleglshened Agem 7. Name and Address of New Regl d Agent
- - - i “I" Nama
TRONCONE, MONIQUE CPA
499 E PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
207 -
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and titke if applicable, (NQTE: Registered agent signature requred when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be - - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TiE VP [3 Deteie TILE [ Change  [J Addition
NAME SILVESTRI, ROSALIE GUARIO NAME )
STREETADDRESS | 4171 SW 135 AVE. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 . CrY-S1-2iP
TITE _ VP [3 Delete TME [ Change [ Addition
NAME SILVESTRI, MIKE NAME
STREET ADDRESS | 1656 SW 109TH TERRACE STREET ADDRESS
CITY-ST-2PP DAVIE, FL 33324 CITY-ST-21P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - - - - - — N SIREETADDRESS | - —-= - - ——m s e m e o
CITY-ST-ZP CITY-ST-2IP
T 3 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§1-2IP
TILE ] Detete - TILE CJchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIFY-ST-ZiP ' CITY-ST-21P
me [ Delete TITLE Olchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-31-2P

12. | hereby certily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my natappears in Block 10 or Block 11 it

changed, or on an h an address, with all othetlike empowered. 5 4 U 4—1_'

SlGNATURE:WQAQQJLL Jupsbi 3 \acl ‘(){,‘

SIGNATUE_AND TYPED OR PRINTED NAME OF OFFICER OR [ Date Day\me Prdna l




