e -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000065210

1. Entity Name

C. ANTHONY RUMORE, P.A.

Principa! Place of Business

540 E MCNAB RD STE C
POMPANO BCH FL 33060 -

Mailing Address

540 E MCNAB RD STE C
POMPANO BCH FL 33060

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90402 045 ***158.75

Il

il

Il

MOORE" CR2E034 (11/03}
City & Stale City & State 4. FEl Number Applied For
65-1116231 Not Applicable
Zi t Zi C i iti
P Country B ountry 5. Ceriificate of Status Desired $B'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMORE C ANTHONY
540 E MCNAB RD STE C
POMPANO:BCH FL 33060

Streat Address (P.O. Box Number is Not Acc_eptable)

City

Zip Code

FL

8. The above named entily 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.

1

SIGNATURE

Signaturs. typed or prnted name of registered agent and fitle it appicable.

{NOTE: Registered Agenl signature required

when remnstatiog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deete TITLE [ Change  [J Additien
NAME RUMORE, C. ANTHONY ESQ. NANE
STREETADDRESS | 540 E MCNAB RD STE C STREET ADDRESS
CITY-5T-2P POMPANQ BCH FL 33060 CITY-ST7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CITY-57-2IP
TLE —er . ——— e o e e [ Dolete TLE - e - e = e ] Change. . [ Addition
Tame =~ = - e e e e T - B e . T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ . CITY-ST-2IP
TITLE (2] Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true ang 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 to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhy 7 with all other like empowered.

) Dveeko—

SIGNATURE: —

o4 (a54) 205 =702

SHGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phons #




