2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000077858 .. - Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name

LOUIS A. PRIGIONIERO, P.A.

Principal Place of Busoss - .Mamng Address
1461 S QCEAN BLVD, SUITE 218 1461 S OCEAN BLVD, SUITE 218
POMPANOQ BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apt. #, etc. ’ Suite, Apt #, efc, ’ 15t MOORE' CR2E034 (10/04)
City & State i - City&Swte ) 4. FEI Number Applied For
65-1127350 Mot Applisablz
o Country Zp Couniry 5. Certificate of Status Desired a $8'75 ﬁfddmomj
Fee Redquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : ) - : R Name : ) T
?Eé%lg%%F&Nng¢%ASUITE 216 Slreet Address {P.0. Box Number is Not Acceptable] - B S 7
, - .
POMPANO BEACH FL 33062 - —
City FL Zip Code

8. The above named entity submmits this siatement for the purpesa of changing its regisiered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent. : - . . .

SIGNATURE

Signatuie, yped of printed rame of reagrstored agent and lille if applicable ' NCTE Regrlerad Agant signatur tegurad whan raifstating) . DATE

FILE NOW!Y FEE IS §150.00 9. Election Campaign Financing éS.OD M.a;vﬂé

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution L] Added to Fees
Make Check Payable o Florida Department of State
10. ] OFFICERS AND DIRECTORS ) _ B iR B ADOITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' [ Delete e B [1Chings [ Adewee
e PRIGIONIERO, LOUIS At L0000 91;3 %%5 o
STREFT ADCRESS | 1461 S OCEAN BLVD #216 SIRKET AGIIRESS gl/24/05-8022-018 150.00
GiY-ST-7IP LAUDERDALE BYT HE SEA FL 33062 if-ST-7P
HILE O Delete e ) ThChange [ A
NAME MANE
SIFEET ADDAESS SIMEET ADDRESS
CEY-SIT 2IP (¥ ST-2F
itk o R ETTT N BT Jchange [ A
NAME HMAMF
SIREFT ADBRCSS SIREET ADDRFSS
Cy-SI-7P Y. ST-2F
e o T TTDsete N ™t © [ Change
NAME NAMS
CHNEFT ADDRESS SIREET ADDRESS
CITY- ST-20 Oy ST 71
Tt ' O Detste__ e ) ) ClcChangs  LJ Additn
HAME ARt
SIREE) ADORESS SIREET ADDAESS
oSk P Cy- St
Hitl " pelste Hme - Clchange [ Additi
NAME NaRE
STREET ADNRESS ' SIEET ADDRESS
cy §1-@p tily -S1-2IP

12 | hereby certify that the informaton supplied with this fiing does not qualify for the sxemption staled in Secfioh 119.07(3)(7), Florida Statutes, | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shaif have the same {agal effect as if made under ath; that | em an officer or direciur
of the corporation cor the receiver or trustee empowsrad o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered, . . @ :
o /D(-’lﬂcf“ _— o 954 —

. L LN . N
SIGNATURE: Joms a2 AP fqi@ionic o Yoy 20 943 -0865
YT SIGNATURE AND TYPECUUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f?t&"&ﬁﬂ - " Date ) Daytmg Phora d




