2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P02000004068 Secretary of State
1.. Entity Name
. s 03-07-2005 90264 007 ***150.00
ANTHONY CHIOFOLOQ, JR., P.A. .
Principal Piace of Business Mailing Address
18965 SW 7 PLACE 19965 SW 7 PLACE
HOLLYWOOD FL 33029 PEMBROKE PINES FL 33029
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 10/04)
City & State City & State 4. FEl Number Applied For
01-0598779 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ei ggla:‘::’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
~ ’ - - - " ‘Name - T
STRAUS, ARNOLD M JR.ESQ A"""‘D"Bg CHipEp ( 0 I
10081 PINES BLVD SUITEC . Streat Address (P.C. BOx Number is Not A¢ce| {alble)
PEMBROKE PINES FL 33024 '
City Zip Code
Permbaie fnes FL | 23029
8. The ab_ova'named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. ! am familiar with, and accept

S £IL7

(NOTE Registerad Agent signature required when reinslabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, [1  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelste TITLE [J change  [] Addition
NAME CHIOFOLO, ANTHONY JR NAME
STREET ADDRESS | 19965 SW 7 PLACE STREFT ADDRESS
CITY-SI-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-2IP CITY-ST-2IP
TIE- ~ - e et i e — - —=[1.Delete ~f mue —_. .- .. [.cthange. _[J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-ZIP
TTLE O petete - TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TVTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CIFY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to 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 atlachmen] with an address, with all other like empowerad,

SIGNATURE: 3-Lo

Dato Daylrne Phone #




