2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000034161 % : Secretary of State

1. Entity Name
A & A UNLIMITED OF COOPER CITY, INC.

Prncipal Place of Business Mailing Addiess
10417 SW 49TH PLACE 10417 SW 49TH PLACE
COOPER CITY, FL 33328 COOPER CITY, L 23328

R

04202004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE . FE N Forea T

NOT APPLICABLE Not Applicable
o ) $8.75 acuitionat
5, Cerlificate ot Staius Desired 0O Fee Required

6. Name and Address of Current Registered Agent

ggﬂiNss EJ'I‘EJIQ‘I‘E%%?FT( DRIVE SUITE A DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose ot ghanging s registered office or registered agent, or both, in the State of Florida | am famliar wih, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of registerad agen! and Inle <f applicable (NOTE Registered Agent signalure required when reirstairg) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME CICCHESE, ALFRED

SIREET ADDRESS { 10417 SW 49TH PLACE
CITY-57-2IP COQPER CITY, FL 33328

TILE D

NAME CICCHESE, ALICE

STREET ADDRESS | 10417 SW 49TH PLACE
CIy-ST-21P COOPER CITY, FL 33328

IiTLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZP

12. | nereby certity that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further cartify that the information
indicated on this report or supplemental report | and accurate and that my signature shail have the same legal effect as if made under caih; that { am an officer or drector
mpowerdBto execule this report as required by Chapter 607. Flarida Statutes, and that my name appears in Block 10 or Block 11 if

address, with er like empowered P
LG joOl  FET M bS]

SIGMWATLEE AND TYPED OR PRINTED HAME OF OFFICER OR Date Caylime Phone #

of the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE:




