2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000066879

1. Entily Name

JOAN FIORE, P.A.

Principal Placo of Busingss Mailing Addrass

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90030 031 ***150.00

S IIERM AR
1050 _S. Sostthake Do | )05V £ Soutiflqhe Do
Suile. Apt. # etc. Suile, Apt. #, e1c. 03262004  Chg-P CR2E034 (10/03)
Cigf & S TG e 4, FEI Number Applied For
% ?(77 Loy 4 fc’ /'y/;??;'wwo, fc 65-1118637 Not Applicalile
Zip ?30 ( q Couniry l/ § A’ Zip 7)0/? Gountry 5. Cerlificate of Status Desired O ?gegg 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*| Name
BinsosrumesTINDSTREET T o spnmm g,
T reel ress (K0, UMREer 15 ceplable
ATH ELOOR /o503 ﬁufﬁ&ﬁfﬁ&

MIAMI_EL-33346—

v holly

wyeo FL | *555) 9

8. The above named entity sibmits thig/staterhent for the purpc; changing its registered office or registeréd agent, or hoth, in the State of Florida. t am familiar with, and accept

the unhigations of regisiered agent

S\GNATUREK

o el

Signature, lyped O prnted namegebl regifiered agent and ttle it applicatle. (NOTE: Registered Agent signature requaed whe

n renstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S'$150.00 2
Trugt Fund Contribution.

After May-1;-2004-Fee will-be-$550:00 Added t

$5.00 MayBe

0 Fees

10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 petate TITLE - [ Change [ Addition
NAME FIORE, JOAN NAME
STREET ADORESS | W4-CAEEEHARTO sweersooness | 1 O SO S SoutH Latre On
5T HEeTCYWOOD, FL 3302 51 /.
CTY-ST-2P - 1 oimy-S7-2P fﬁ)/; W 00w, L X270l g
TITLE ] Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2PP
THLE O petete TITLE [J Change  [7) Addition
HAME NAME
STHEET MIDRESS ~STAEET ALDRESS -~
CITr-ST-219 CITY-ST-2IP
TIRE [ petets TTLE O change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST-2p
TITLE 7 pelete TITLE O Change [ Addition
NAME : - HAME
STREET ADDRESS STREET AODRESS -
ciry-st-2p CITY-ST-ZP
e [ Defete (13 D] Changs [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-7P CITY-ST-21P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informalion
Ki and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b

indicated on this report or supplemental report is true and accysam ar !
of the corporation or the receiver g tee empowered to ethls report as required by Chapter 807, Fl

changed, or on an attachment an pddress, with all oth mpcm%
SIGNATURE:Q/\)-(' AP

orida Statutes: and that my name appears in Block 10 or Block 11 if

?/26'/0!/

T SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytrme fhone #




