FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000001105 04-30-2004 90294 010 ***150.00

1. Entity Name
MICHAEL PELLEGRINO, INC.
L ! " RIVFLUVL
Principal Place of Business Mailing Addrass
49471 NW 23RD COURT 4947 NW 23RD COURT
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s g VRO ORI T
Suite, Apt. #, ete. Suite, Apt. #, atc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0571558 Ne. Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'gilﬁ:ﬁjﬂona'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - -y
VWA
PELLEGRINO, MICHAEL ‘Ft' L L GK ‘ NQ’ I\\ EL"
5527 NORTH MILITARY TRAIL, NO. 1415 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33496

JRHI NW Q3RS (oUa
“300A IRATON FL | 7oy 3)

submits this slatemwﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\h S fi n PRV DREGTOR 4 a&o

8. The above named eqti
the obligations of re

SIGNATURE !
Signalurs, ryp'sc nr.‘%nec nam}nf raqislere? agert and tite if aa%cabla. \NOTE: Regrstered Agent signature required when 'eiﬂs’tatmg] DATE
‘ J
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gt D O oelste Tine D MThange [ Addition
NAME PELLEGRINO. MICHAEL NAE PELCLEGR MD, PR
NSTREET ADDRESS | 5527 NORTH MILITARY TRAIL, NO. 1415 STREETADDAESS [<h QM| RAD QAR CIURN

CITY-§1-2IP BOCA RATON, FL 33486 CITy-ST-2IF Boh RETO S . f-L 33‘\3\
THLE K O Delete TILE [J Change  [] Addition
MAME '.‘- HAME
STREET ADDAESS : STREET ADDRESS
CITY-§7-2IP . CiTY-ST-2P
TITLE [ pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : GIY-S1-ZIP
e [ Defete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-gt-2IP
TIMLE [ Delste TE (D change [ Addlitian
NAME NAME
STREET ADDRESS STREET ABORESS
CITyY-ST-2IP GITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report or supplernental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, of on an allachigknt with an add ith all cther like ermpowered.
SIGNATURE: \L&&Ji Mo A Vb su K10 bbbl

s‘\euﬁhnE ARD TYPED OR PRINTED NAME d( SIGNING OFFIGER OR DIRECTOR Date Daytime Phono #




