2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORTY (_A_I:!)__ i
DOCUMENT # P01000077858 '

1. Entity Name

LOUIS A. PRIGIONIERO, P.A.,

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place cf Business Mailing Address

1461 § QCEAN BLVD, SUITE 218§
POMPANG BEACH FL 33062

1461 S OCEAN BLVD, SUITE 218
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address - o ‘ll |‘ |H|‘ ‘l”ll‘ H ‘ll‘
Suile, Apt. #, etc. Suite, Apt. #, etc S MOORE CR2E034 (11/03} -
City & State Cily & State 4. FE! Mumber “Tapphied Far

65-1127350 Not Appiicable
e Gountey ap Coutry 5. Certiicate of Status Desied [ 98-/ Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo TTm e T o Name - N cT i - - T T T - = -

PRIGIONIERO, LOUIS A
1461 S QCEAN BLVD, SUITE 216
POMPANO BEACH FL 33062

Street Address (P O Box Number is Not Accaptable)

City

the ebligations of registered agent.

SIGNATURE

Sugnature yped of prnted nama of cagistered agent ard Liie ¢ apolicable.

FILE NOWI!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payabie {o Florida Departtnent of State -

T (NOTE Regisierad Agent signature requirad when roinstahng)

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS JCHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE B M velete THLE [ cnange [ Addition
NAME PRIGIONIERC, LOUIS HANE

SIRFET ADDRESS | 1461 S OCEAN BLVD #216 STREET ADDRESS

CTY-ST-21P LAUDERDALE BYT HE SEA FL 33062 CITY-ST-2P

1MIE T Delete TITLE (1 Chaage [ Addilion
NAME HAME _

$TREET ADDRESS STREET ADDRESS }JGQ’,QUEUEBB?S N

CITY-ST-ZIP CiTy-8T-2p 02.' 1:14." 84‘8{;884”” 13 ISU. BD

me 3 Delete TIE [ Ghange L] Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2IP CITY-ST-Z2IP

TLE © Ooeee | ms [ Ghangs [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY- ST 2P CIRY-5T-2P

THTE [ Detete T (T thange L[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZP

e 1 pelele L ) ~ [Ochage [ Addilion
NAME HAME

STREET ADDRESS STAEET AGGRESS

CITY-5T- 2P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not adéﬂf; for the exemption stated in Seation 1?957_'(3)0)._ﬂ0rida Statutes. | further ce%{ijy 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 macie under cath, that | am an officer or director
of the corgoration of the recéiver or trusiee empowered 10 exaculs this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogic 11 f

~

changed, ar on an attachment with anﬁri:ss. with all other fike empowered.

Louil R,

PRI 6 o4 754 - 943985

SIGNATURE: T4’3«/‘/!/‘4/1

TGHRATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl 25, %1

Date Dayivme Phong ¥




