2005 FOR PROFIT CORPORATION
.. - _ANNUAL REPORT (AR) FILED

1. Enlity Neme 9 Secretary of State
CEROLA & ASSOCIATES, INC.
Principal Place of Business BER “Mailing Addre;:; .
3510 SHERWOOD BLVD., - 3510 SHERWOOD BLVD.
DELRAY BCH FL 33445 DELRAY BCH FL 33445
T 0 AVARA
Suite, Apt. #, elc. B Suite, Apl. #, etc. — - ; 1st MOORE CR2E034 (10[04)
City & State S 1 Ciyasme s, FElNumber Apblied For
: e ] 765“1041 124 Not Applicable
Zp Ceurury ap Country 5. Certificate of Status Desired [ gi-gfqgfg;“m'
6. : Name and Addrass of Cugnﬁegistored Agent ,“ .. 1. Naineo and Address of Now Flogistered Agent .
Name
(3:5E$(§) s"ﬁig‘é;cﬁ\%gg ‘IJ':'LVD. Srest Address (F O. Box Number 1s Not Accepiacie) -
DELRAY BCH FL. 33445 —
o Chy i ' FL l Zip Codo

PP — = e N PSRN i} N - - .
8. The abova named antity submits this statement for the purpese of changing its registered office or tagistered agent, of beth, in the State of Flonda, | am famillar with, and accept
the cbligations of registered agent

SIGNATURE A T

Sigrature, ypad of prined name o registered agant and Hile | applcable {NCTE. Bogistared Agent signate raguitad when renstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon [  Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES 70 OFFICERS AND DIRECTORS IN1T
i PD T3 Delete hite ] O] Change ] Addition
AL CEROLA, JOSEPH J AN WIG000206732
SIRELT ADDPESS | 3510 SHERWOOD BLVD, STREE T ABDRESS 471 5 A05-80029~013 150,00

| ovuiar  |DELRAYBCHFLSSMS A N ELERG o _ .
nnt VD 3 pelete ILL [7 Change (] Acdition
NAME CERQOLA, GEORGIANNA, NAML
SIRHET ADDRESS | 3510 SHERWOQD BLYD. SIRELTADORLSS
aivstpf |DELRAYBCHFL 334458 ) wivsrae — . s
nILe 7 betete il L Change ] Addition
RAME § v
SIREET ADDRESS STRFT T ADCRFSS
ey St-2P o . F it S1-2P
e [T netete e O Change 3 Addition
NAME HAME
STREET ADORESS STREL FADDRESS
Ciy- 8- 2P i . CiLst-op B ] )
e 7 pelete BiLL [ Change £ Addition
NAME NAME
STRELT ADDRESS STRLLI ANDRESS
eiTy-§7- 2P ) _ . e o o
IifLE 7 Dalete it [ change [ Addition
MAMD NAME
SIR(ET ADDACSS ’ SIREHT ATORESS
£S5 20 i Ty St 2 _

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicated an this regort of sulgrlementa'- report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all omm.\—‘
“_k - . £ 4

SIGNATURE: TYPED OR PAINTED NAME GF SIGLING GF I B ; Proms 4
&0 o R OIREGAOR Lt s ]
BE D Ph Mt’r 5l : ‘éuﬁiﬁcﬂﬂu ) - at ) . AYrnE no '

-— . W



