2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000093346

1. Entity Name

VIVIAN TARANCO CARSELLO, P.A.

Principal Place of Business

1960 WATER RIDGE DR
WESTON FL 33326

Mailing Address

1960 WATER RIDGE DR
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90066 008 ***150.00

1M

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1143042 Not Applicable
ap Country Zip Country 5. Cariiicate of Status Desired [ 98-7% Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e . LA - - . Name - . . —
AR IANT
S':QBOSEJ,"}\'TOE'F},Q{DGE DR Streat Address (P.O. Box Number is Not Acceptabie)
WESTON FL 33326
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure. typed or printed narne of registared agent and title if apphcable.

(NOTE: Registered Agsnt sigrature requirsdt when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONSfCHANGES TO OFFCERS AND DIRECTORS IN 11

TE PVST 1 Detete e ST . f5d Change [ Additiog

NAME CARSELLO, VIVIAN C NAME carsello Vivian T B Ccrraohar)

STREET ADDRESS | 1960 WATER RIDGE DR STREET ADDRESS |y Q) (o (D wo;é-e( R.d St Or.

oy-s1-27Ip w FL 33326 CITY-5T-2F Weston FL 3337 2

ME ‘ [ pelete TINE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-2IP

THLE O oelele TILE [ Change ] Addition
|- NAME=- - = < == [~ -~ - - m——e s HAME— < | e = - - - - L R

STREET ADORESS ' STREET ADDRESS

CITY-S5T-ZiP CiY-ST-2IP

s 3 pelete TITLE [J Change [ Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2IP

TITLE [ ocelete THLE [Ichange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP l CITY-ST-20P

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

\/‘\\/t’ar\_\ﬁfanco Cafse “o

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: \fb;a;\(l&wm C&M ° 1-21-0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR IIRECTOR

Date

[)a'yume Phone #




