2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000079696

FILED
Apr 14, 2004 8:00 am
ecretary of State

1. Entity Name s
04-14-2004 90079 002 150.00
CEROLA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3510 SHERWOOD BLVD. 3510 SHERWOOD BLVD. T av iUy
DELRAY BCH FL 33445 DELRAY BCH FL 33445 L
Suite‘ Apt #, efc. Suite, Apt #, elc. MOOHE CR2E934 (1 1!03}
City & State City & State 4. FEl Number Applied For
65-1041124 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P RS e D e e i e R s wm = o b s e x eaz e e s ot W,Nan}e.. N iz —_— e - _

CEROLA, JOSEPH J

3510 SHERWOOD BLVD.

3

. DELRAY BCH FL 33445

Strest Address (P.0. Box Numbser is Not Acceptable)

City

FL

Zip Code

|- SIGNATURE

8. "*e above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of registered agent and titia if applicable.

(NQOTE: Registared Agent sigratute raquired when ismstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete MLE ' [ Change [ Addition
NAME CEROILA, JOSEPH J NAME
STREET ADDRESS {3510 SHERWOOD BLVD. STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 CITY-ST-7IP
THLE vD {1 Delete TITLE [ Change 3 Addition
NAME CERCLA, GEORGIANNA NAME
STREET ADDRESS | 3510 SHERWOQD BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
TILE O deiete l TOLE [ Change [ Addltion
CNAMES T T e e - - _—- T et —— e Fa - - NAME ==—- =j=——~ N — —— . e e = DT e i v ——
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-20P
TILE O peiste TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THE [ Delete TILE Ol Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
O S Ten ). CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information

of the corporaticn or the receiver cr trustee empowered to
changed, or on an attachment with an addrass, wi

SIGNATURE:

‘b - <indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

ol -L38-024(

oseph 3, Gaeag Yizfow

Daytime Phone #




