it

L. FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
‘ __ANNUAL REPORT Secretary of State
[ DOCUMENT # P00000059283 s SO 036 L5 0

1. Enlity Name i
ANTHONY F. CORDILEONE, P.A.

Principal Place of ausiné}ss Malling Address 6719
:4279 N PINE ISLAND RD 1426 SW 109 WAY 4 4 “ 1

“SUNRISE, FL 33351 | FORT LAUDERDALE, FL 33324

T AR A ARG 0
(501D, Powe [senns
Sulte, Apt. #, &21; ) Suite, Apt. #. etc 07012004 Chg-P CR2E034 (10/03)
Citws State ; City & Stale 4. FEI Number . Appted For
FLRAIRTION) | for 65-1035668 it Appioabie
243:233 22 LOZZ%/I Zp Country ) 5. Certilicale of Status Desirea ™ [ ?g'gglﬁf:;"""a‘

6. Narﬁe and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e i v S s vm————m « e e = e ] NAME L m e e e e - — e~

CORDILEONE, ANTHONY F

4279 N PINE ISLAND RD Srreet Address (P.C. Box Number 1s Nol Acceptable)

SUNRISE, FL 33351

\ ‘ City FL | Zip Code

'8, The above narmed entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
«5 - the obligations of registered agent,

-~ SIGNATURE

Sigrature, Iméd o ;.m-ne-:' Hamw of (agistered agan: and Ntle il appicable. (NOTE: Registersd Agect signaturs isaiiired when reinstaling) DaTE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B tn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
L =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i [ pewete TITLE O change [ Addiion
NAME CORDILEQNE, ANTHONY F NAME
STAEET ADDRESS | 4279 N PINE 1SLAND RD STREET AGDRESS
Ciy-31-73p SUNRISE, FL 33351 CITY-ST-ZiF
THLE u [ Deicte me - [ Changs [ Addition
NAME ) E HAME
STREET ADGAESS : STREET ADDRESS
SITV-ST- 2P X CITY-ST-ZF
TILE ‘; O desete TIRLE [ Change £ Addition
HAME NAME
= STREETADDRESS |~ -5 - 4 — emoms e w7 v = RSTREET ADDRESS )T = - - o= S T T
CITV-S1.2:P CITy-§T-ZiP
TILE . [ Deietz TITLE ) [ Change [ Addition:
NAME HAME
STREET ADGRESS STREET ADDRESS
SAY-ST 20 ! CITy-§T-20P
TITLE ) [ peste TITLE [ Change [ Addiiicr
NARE ’ ' NAKE :
STREET ADDAESS ] STREET ADDRESS
CV-81-25P K CITY-ST-2HF
TITLE ] Daiete WILE [l change [ Addition
HAME i HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P -"‘_ CITy-S1-2iP

12. | hersby certily that the information supplied wilh this filing does not qualify for the exemption stated In Section 119 07(3)(), Florida Statules. | further certify thal the information
incicated on this report or supplemeniai report is true and accurale and that my signalure shail have the same Jegal effect as i made under oath; that | am an officer or direstor

of the corperalion or, the receivelar bustse empowered o éxecule this report as reguiredt by Chapter 607, Fiorida Siatutes; and that my name appears in Riock 10 or Biock 113
changed, or on an a;‘tacl'wm . acdress, warall other like empowered,

SIGNATURE L Oy £ RO/ eonre &Ap/of

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Dute

Dyyiime Phans 4




