2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # P00000052853
EEIESQHE“;_TQ?_EONARDO, P.A. w -

Apr 13, 2005 08:00 AM
Secretary of State

 Maikng Address

ONE EAST BROWARD BLVD, SUITE 700
FT LAUDERDALE, FL 33301

Principal Place of Business

ONE EAST BROWARD BLVD, SUITE 700
FT LAUDERDALE, FL. 33301

DO NOT WRITE IN THIS SPACE

RO R B

04072005 No Chg-P CR2EQ34 {10/03)
4. FE} Number Applied For
65-1012160 Net Applicatle
; ; $B.75 Addivenal
5. Certificate of Status Desired | Fee Roquid

LECNARDO, GISELLE
ONE EAST BROWARD BLVD, SUITE 700
FT LAUDERDALE, FL. 33301

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &s registered office ar registered agent, or botk, i the $late of Forida. 1 am familiar with, and accep?

the obligations of registered agent.

SHGNATURE

Signature, typed of printed name of registered agem and tte if appricabile (FIOTE. Ragi Agent sig

fequired whee L%

9, Election Campaign Financing

FILE Nowl FEE IS $150.00 Trusst Fund Contribution.

After May 1, 2005 Fee wiil be $550.00

$5.00 may Be
Added to Fees

10. T QFFICERS AND DIRECTORS |
TiLE oP ) S ) o
HAME {EONARDO, GISELLE .

STREETADORESS | ONE EAST BROWARD BLVD, SUITE 700

CITY-ST-2P FT LAUDERDALE, FL 33301

e
HAME ]
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREEE ADDRESS L
CiTY-£7-21P

TITLE

NAME

STREET ADDRESS
CrY -S1- 2

TILE

NAME

STREET ADDRESS
CITY-ST-apP

TInE

HAME

STREET ADDRESS
CI¥fy-87-2P

10000301791
04/13/05~B004 7001 150, g

00 NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0?{3){'?), Florida Statites, | further certdfy that the information
3 acsurate and that my signature shall have the same legal etiect as if made under cath, that [ am an officer or director
of the carporation of. the receiver or trustee empowered o ex?cute this teport as regulred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

mdiczated on this report of supplemental report is tiue

changed, of on an attachment with an address, with all ot

SIGNATURE:

Cavime Phore

Y25 st V906




