FILED
#* 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P0200001 8032 04-18-2005 90289 006 ***150.00
1. Entity Name
C.AA. OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address L &
103 NE 12TH S7. 103 NE 12TH ST,
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
Suite, Apt. #, etc. Suite, Api. #, elc, 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0868647 Mat Appiicable
e Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLOCCO, CHERAN .
103 NE 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City ' 2Zip Code
. A . Fi
8. .The above named enmy its thi ose of changing its registered office or registered agent, or both, in the State Af Floglda. | am familiar with, and accept
the obligations of re
SIGNATUHE 4&5
Signature, of registered goen dng nner applicable. {NOTE: Regisiered Agertt sigaature reduired whar rerstating) ﬂATE
I I
FILE NOW!! FEE IS $150.00° - 9. .ElectionACampa‘\gn Einancing_ $5.00 may.Be. T el :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE "] Change  _} Addiiion
NAME ALLOCCO, CHERAN . NAME
STREET AODRESS [ 103 NE 12TH ST. STREET ADDRESS
CiTy-ST-21P DELRAY BEACH, FL 33444 CiTY-ST-7IP
TIME . . —1 Delete e ) “lcChange ] Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-2P
TTLE 1 Delete TITLE ) Change  _J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cny-st1-2Ip CAY-ST-ZIP
ME - ’ 1 Delete TME Jcnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P Ciy-ST-2IP
1ILE 1 Delote TITLE “IChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY.ST-2IP
TITLE 1 Delete TITLE “jChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalies Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report gp-etipplementalNepo that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or directos
f j 3 ired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

IRE AND TYPED OR PRINTED RAME OF SIGNrG OFFICER OR DIRECTOR  Daytima Prone ¥

j /



