2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

P 7
DOCUMENT # P00000112735 ecretary of State
1. Entity Name
04-29-2004 90285 038 ***150.00

JOSEPH I. ZUMPANQ, P.A.
Principal Place of Busingss Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. AIVLLILY
PENTHOUSE - 1110 PENTHOUSE - 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FE! Number Applied For

65-1062969 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e ofMame L. s ———— e -

\é\gg“égﬁgggg)LJEg?ﬂoﬁLVD Street Agdress [P.0. Box Number is Not Acceptable)
PENTHOUSE - 1110
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE :
Signature. typed of printed name df‘reg:stered agen! and hitle f apphcable. (NOTE: Registared Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 00 Added1oFees
10. . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 PSTD 3 Delete TITLE ﬂ Change ] Addition
NawE ZUMPANO, JOSEPH | NAME 9499 ?0,,(, I Leon Bud Friro
STREEY ADRESS | 201 S. BESCAYNE BOULEVARD 34TH FLOOR STREET ADDRESS
cov-sT-zP | MIAME FL 33131 . CIY-ST-7P @/a} é‘b"u’i e 323y
NLE [ pelete TE [ Change [ Acdition
NAME MAME
STREET ADORESS L STREET ADDRESS
CHY-ST-2P i CITY-ST- 2P
mME e e e . e . mme .. e . — —_ [OcChange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE {1 Delete TITLE [} Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peiete TITLE [ Change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
TITLE [ cetete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemertal regort is trpe 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 carporation or the receiver or trustes empowered td exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an W. with all other like empowered.

SIGNATURE: T D8 Jin Y Togph Zepueo Ayt Z—‘i; 2309 (spgmosas

SIGNATURE Ar-'y@ﬁu OR PRINTED rhrs OF SIGNING BFFICER OR DIRECTOR ¥ Date Daytime Phong #




