2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01600098560 Feb 14, 2005 08:00 AM
t. Eny Name - Secretary of State
JOHN M. DE PERSIO, P.A.
Principal Place of BE;riness ‘_ ) . . _M';ih’ng Adaress
8251 NW 44TH STREET  © PO BOX 223592
CORAL SPRINGS FL 33087 _ HOLLYWOOQD FL 33022
¢
e SR BIRAIRTRNA
Suite, Apt. #, elc, - Suite, Apt & elc ) 15t MOORE CR2E034 (10!04)
City & Stata R City & State | 4. FEI Number Applied For
_ 65-1147202 Net Applicable
Zp Country o County 5, Cerlificate of Status Desired O §eae‘gg; lﬁ?‘fgmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agant

DE PERSIO, JOHN M
10519 NW 687 COURT
POMPANO BEACH FL 33076

w0 L ] Name

Street Address (P.O Box Number is Not Acceptabla)

City ' FL Zip Code

8. The above named entity submiis this statement for the purposs of changing its ragistered office or registerad agént, ar both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. : -

SIGNATURE

Signatura, yped of r;r;:\;té-d_r-ﬂm d.r;ws'leled agant and Ii'dé.  acplcatle NOTE Regustared Adert signaturs requirad when winstaling) BATE
— ” e
FILE NOW!! FEE IS §150.00 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D " pelete TmF . _ - [ohange [ Addition
heanig DE PERSIO, JOHN M Y . WOO0TE 280085
STREET ADDRESS | 10519 NW 67 COURT - SIREE] ADDASS G214, 0h-500253-004 150, 00
CITY-57-2IP PARKLAND FL. 33076 CITY-5i- 4P
Tile ) T T geete Tmr ' [ Change L] Addition
NAME NAME
STRTE] ADORESS STREET AUDRESS
cily. S1-2iP LY S P
Nk T " LI Delete WmE ' CJchange (] Acdition
NAMF NAME
STRETT ADDRESS STREFT ADDRESS
¢y ST-7iP CrYsi 2p
i o S O elele e [ Change ] Addilion
NAME NAME
STRCTT ADDRLSS SIHEET ADORESS
Ty S1-7P CITY-ST- i
i S T [T Delete TE ' [ Change 1= Addilion
HAME ! NARE
STROFT ADDRESS STRELT ROURLSS
CIne- 57- 2P I AR
Tt ) o T Tl peste nr - [J change [ Addilion
NAME NAME
STHiFE T ADORESS ' STREET AUDRESS
oY ST-2IP CIIT-51- 2P

12. | hareby certify that the information supplied with this ﬁﬁng'does not qualify for the exemption stated in Section 1 190?%3)0), Florida Statutes, ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an alachment with an addrass, with all other like empowered.,

SIGNATURE: __%a‘}m) Ne Dosns o0 )10/ a8
BIGN AE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ° Dala Dizylims Priona #




