FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000068899 05-03-2004 91235 047 ***150.00

1. Entity Name

FRANK A. LUCERI, P.A.

Principal Place of Business Maiting Address
HIGHWAY 1877 SOUTH E HIGHWAY
SUITE 3
TON, FL 33432 BO TON, FL 33432

R ST RV CAERRRER ST
clo Frask Lucerm “, ﬁ-,..,k L..Acer.

Suite, Apt. #, etc. . Suite, Apt. #, ste. P R2E034 (10/03
400 Canal Poink Sout 8130 |HOD Canal folnt Souln  # 130 04302004  Chg c (10/03)

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

DC\‘-“I 6{&(1\ F L Be fAy &A C“ FL 65-1024969 Not Applicable
33 yyy Co&” Ig A 3 Yy CO”&WS A 5. Certificate of Staws Desired [ feae ;’E’sq Sadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUCERI, FRANK A
R EL-SOHFHFEDERAHGHYAY Street Address (P.O. Box Number is Not Acceptable)
SEHTE 30T
BOCARATON, TL33432 7777 Glades Road | Suite 300
v loca Raryon FL | Z*pc%de'/ ch

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

SIGNATURE

Signature, typed o prinied name of registered agent and title if applicable {NCTE: Registered Agenl signature required when reinstaiing} DATE
FILE NOWI!l FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
s 10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O chenge [ Addition
HNAME LUCERI, FRANK A ESQ NAME \
STREET ADORESS | 107F-BOUTH-REDERAL HIBHITAY-STE-998 smest s | 400 €anal Poiat Soutbh, # 130
ONV-5-27 | BOGARATON-FL—33432 GTv-sT-2p Delray Beack  FL 3344 Y
TiTLE [ pelete e Elchange 1 Acdition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CiTY-57-2IP
TILE o 1 Delets MLE [T Change [ Adition
NAME NAME
STREET ACDRESS | =~ - STREET ADDRESS N
CITY-ST-2IP . GiTY-5T-21P
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
TILE [ Delete TLE ["1Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oY - ST- 2P CITY-5T-ZiP
TITLE T - T Dedete TILE [ change  [] Addition
NAME . s .o . NAME - s, ey
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CrTy-§1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthér certily that the information
indicated on Ihis repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 607, Fionda Staiutes; and that my name appears in Block 10 or Biock 11if

changed, or an an atlachment with an address. with all other like empowered.
SIGNATURE: % frank A-Luceri Dicecir ‘//30/07 56'-23'2

smmnuae;,nﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

/



