2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
GISELLE LEONARDO, P.A,
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD, SUITE 700 ONE EAST BROWARD BLVD, SUITE 700
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
r e — [
Suite. Apt. &, atc. — ] Suite, Apt # etc MOORE CRIEQ34 (1”03)
Gy & Sate ) Ty & Swe 4. 7E) Number ] _[Appnéa ;c;— N
o . - 65-101 2!60 INot Applicable
Zip Country 2z Country 5. Certficate of Stalus Desired O ?i‘;fqg?ggic"al
6. Name and Address 6f Current Registered Agent N T.i_bia_m_e and Address of New Registered Agent ] o
Name
BiOENéAES[?FO,BF?(‘)S\EkIﬁED BLVD SU'TE 700 Street Addrass (P.O. Box Number is Not Acceptable) — -
FT LAUDERDALE FL 33301 —= —— — :
Culy ] ) FL . Zap'C‘.ode =

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, ot bath, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ , : R i
Swgnalure. lyped ar prrled name of regrstered agent and fible  appicable (NOTE Regstered Agent signature roqurad when senstang) _ . DATE . - =
T I :
FILE NOW!!! FEE I.S $150.00 9. Eiection Campaign Financing $5.00 wvay 8e
After May 1, 2004 FE? will be $550.00 Trust Fund Contributon. | Added to Fees

Make Check Payable to Fiorida Depariment of State
10. ) .. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| |
it DP I Deete L [dcrange [ Addition
NAME LEQONARDO, GISELLE NAME UNODO0NTR0: )
STREET ADDRESS [ONE EAST BROWARD BLVD, SUITE 700 STREET ADDRESS 03 /08 f@@__gamagﬂzl 150,00
ofy-sT.2¢  FT LAUDERDALE FL 33301 o jovsie _ : i -
RE ] Delete THLE [J Change [ Addikon
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] ) CiTy-51-2P e =
THLE [ Detete TITLE T Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o TV -1 2P B -
TITLE 3 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) CITy- ST 7P ) ] T
TITE L Desete mie [Ichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S$T-2IP oL e
THLE [T celete TITLE Tl change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2IP CITY ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Farida Statutes. | further certify that the informaticn
indicated on this report ot suppiemental report is true and accurate and that my signature shali have the same legal effect as il made under cath, that | am an officer or director
of the corparaton or the receiver or lruslee empowered to execule this report as reguired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: Ligaichy . il SR a2

E AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane &




