FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P00000091 526 04-26-2004 90449 012 ***150.00

. Enlity Name

FULL CIRCLE CONCEPTS, INC.

Principal Pface of Business Mailing Address —mwwuwvauy

6413 CONGRESS AVE, SUITE 260 6413 CONGRESS AVE. SUITE 260 )

BOCA RATON, FL 33487 BOCA RATON, FL 33487 T

S S — R AR A
Suits, Apt. #, etc. Suite, Apt. #, eic. 04212004 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Agplicable

2 Country Zp Country 5. Certificate of Status Desired ] ?ese.;esq S?:;ﬁ"“ﬂi

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22 ST Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
w05, Signature. typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
.o LML L L T e
I3 - FIL’E‘ﬁOWI-l'l'QFJEEilné’S"i gb-oo 9. Elaction Campaign Financing $5_00 May Be
| “Afiar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD " O pelete TMLE [B/Change 3 Addition
NAME -— . SECRETO, RONALD J JR NAME .
STREET ADDHESS | 1CHF6-STONEBRIDGE-BOULEYARD STHEETADDRESS | €84 )07 (‘_onsre 35 Auénve ~ 30"'IQ 260
or-sT-27 | BOCARATON, EL 33408 Gily-ST-2P Poce. Roden FiL. 334387
me [ Deets Thee O chage O Additien
RAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-7IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
CSTREETADDRESS | . —_— . , STREET ADDRESS — —_— e — - | T
CITY-ST-2P . CITY-5T-2P
TME [ etete TIME IcChange (2] Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-5T-ZIP CITY-57-2p
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP - . - CITY-5T1-ZP
e Too oo 0 betete TITLE [ Change [ Acdition
CNAME - e e e T e ot RAME
-STREET ADDRESS [ - v v rosammms o = 220, STREET ADDRESS
CITYSST-ZP, gueliiy 5o o oL = =y 0% CITY-ST-2P

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

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
- -~of-the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all oiher like empowered,

“ Ronald ) %ecvzlrf), I/ Y-okod  561-{A7-3835

OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daywne Phone #

Teeog

SIGNATURE:

E



