FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mIZAENT .# P02000018032 05-05-2004 90238 021 ***150.00
C.AA. OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
103 NE 12TH ST. 103 NE 12TH ST, . 14021980
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
v NREATTAE WIS RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
. 71-0868647 Not Applicable
Zip Country Zip Country . Certificate of Status Desired o $8.75 Additianal
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
KIESLING, ROBERT A ALLOCCO, CHERANM
4793 NORTH CONGRESS AVE., #206 Street Address {P.Q. Box Nufnber is Not Acceptable)

BOYNTON BEACH, FL 33426

10D NE |7 Sieeer
“"DE L2AY BEALH FL (235

B. The above named enfity submits this staterment for the purpose of changing its registered office or registered abent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agsnt and !itls if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn E|nan6|ng $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D O pelete TITLE [Jchange [ Addition
NAME ALLOCCO, CHERAN NAME
STREET ADDRESS | 103 NE 12TH ST. STREET ADDRESS
CITWST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZIP
TITLE g O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . . 0 pelets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP - - cny-ST-7ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CTY-ST-2P
TTLE [ Detets TITLE {7 change [ Addition
NAME . J NaME
STREET ADDRESS . STAEET ADDRESS
CIFY-5T-71P CITY-87-2Ip

12. | héreby cerlify that the information supplied with this filing 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 apfl 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 ty) o

agwered 10 executa JHIE r s required by Chapter 607, Florida Statutes; and that/my ngfhe appears in Block 10 or Block 11 if
changed, or on an attachment wj 2 dith all other like gmpowe
SIGNATURE: __/% e ——— Aot bl 24Pl

z
D TYPED OR PRINTED NAME OF s?'mus GFFICER OR DIREGTOR Dat Daytime Phond #

{ : ‘/



