2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90029 042 ***150.00

DOCUMENT # P02000004068

1. Entity Name
ANTHONY CHIOFOLO, JR., P.A.

Principal Flace of Businass Mailing Address

412 NE 195]HSTREET 19965 SW 7 PLACE T

MIAMI, FL~33179 PEMBROKE PINES, FL 33029 ' ’

e 0O G
i ;
Suite, Apt. #, etc. Sulte, Apt, #, et 02102004 Chg-P CR2E034 (1V03)
City & State . City & State 4. FEl Number Applied For

| Pembroke fmf.rﬁ FL 01-0598779 [ {iiot Appticatie

Zip Colintry Zip Country - . $8.75 Additional
23024 5. Certificate of Status Desired (| Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

-

- T+ RS oo e - — Narmig ~= - . W e e = - —— & =

STRAUS, ARNOLD M JR_ESQ

—— g e —

10081 PINES BLVD SUITEC Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent. .

SIGNATURE 2~10-0¢
Signaiure, typed or prit en and Btle i applicable. (NOTE: Reguterad Agent signatura raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PsSD [ Desete Tt Olchage ] Addition
HAME CHIOFOLO, ANTHONY JR NAME.
STREET ADDRESS | 19965 SW 7 PLACE STREET ADDRESS
GITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE [ pekate TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TiNE O palete TIME Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )

-eiryssT-E—] - PR o= . B e T . v - CITY-ST-ZP - ———— L e g L e o e i e
TME [ pelete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-7IP
TIME ] Delate TMEe [ charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-2P
TnE [ Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CRY-ST-2P

12. 1 heraby certify that the information suPplied with this filing does not qualify for the exernption stated in Section 119.07&3)0). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment witl address, with ali other like empowered.

SIGNATURE:

/004 re-4¢95-86Ls

E OF SIONING OFFICER CR DIRECTOR Date Dayiime Phone #

— = &



