2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000058592

1. Entity Name
LUISA K. BOSSO, C.P.A., PA.

05-03-2004 91235 049 ***150.00

Principal Place of Business

1615 FORUM PLACE STE 500
STE 500
WEST PALM BEACH, FL 33401

Mailing Address

1615 FORUM PLACE STE 500
STE 500
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

BOSSO, LUISAK
1615 FORUM PLACE STE 500
WEST PALM BEACH, FL 33401

04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
74-3045338 Not Applicable
i i o .
Zp Gountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fip Code

the olfigations of ragistered agent.

SIGNATLRE

8. The above named enlily 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

Signature, typed or prirted name of registerad agant and tive if applicable
\i

(NOTE: Regjisterad Agent signatura requirec when reinslating)

DATE

.\ 'FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ petae TILE @/Ghange [3 Addition
NAME BOSSO, LUISAK HAME

STREET ADDRESS | 1615 FFORUM PLACE STE 500 smecraommess | i 1S Fevawm Place, Ste Soo

Ciy-sr-zip WEST PALM BEACH, FL 33401 CITY-ST-21P

TILE T Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-S§T-7IP

TINLE O] Delete TMLE [J Change  [] Addition
NAME HAME oL .
STREET ADDRESS b STREET ADDRESS 7
CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TME Tichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TME ] Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2IP

TILE O Dalete TITLE [[J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ciry-sT-2p

of the corporation or the rec

r ar trustee empowered to exacute
changed, or on an attachrm

ith an address, with all otper like

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

is repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared.

S56-68>-1078

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

7-30-0%

Daytime Phone 4




