2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P02000062847 03-25-2004 90045 003 ***150.00

1. Entity Name

AIDA FIORINO, P.A.

Principal Place of Business Mailing Address EET

P.0. BOX 1695 P.0. BOX 1695

WINDERMERE, FL 34786-1695 WINDERMERE, FL 34786-1695

s T LT

717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CRRE034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
Kissimmee [) FL 03-0454469 Not Applicable

ae Country 32;7 44 Co§ntry 5. Certilicate of Status Desired O ?g'gi Lﬁ?:;tional

6. Name and Address of Current Re

7. Name and Address of New Registered Agent

BAUMRUK, ANDY J
717 E. OAK STREET
KISSIMMEE, FL 34744

gistered Agent
' Name

Aida Fior ino

Street Ad%rgsg &P%‘g

el is Not
ebora

eﬁlabls)

City

Orlando

FL ‘leCo 835

entity submits this

the obligatigns of keg|ster agent

emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M Aida Fiorino g@ Q/O (’[

SIGNATURE

Signere, typed or printzd name of regslered agert and

fitle i applicabla,

(NOTE. Hag'stared Ageril sigratura requirad when reirsiatng)

DATE

FILE NOW!'! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

~ITE oPsT [ Delete TLE [ change ] Addition
HAME FIORINO, AIDA HAME

STREET ADDRESS | PO, BOX 1695 5 STREET ADDAESS

oY-sT-2e WINDERMERE, FL 347861695 i CITY-§T-2P

TITLE [ Delete TILE [J Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7- 1P

TITE 1 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-78

TLE 1 Delate TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2IP CITY-ST-2P

TITLE 7 Detete THLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Cy-5T-21P CITY-ST-2P

TTLE [ TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ATORFSS

CiTy-§7-2P CITY-ST-2IF

12. | hereby certify 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 |s true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the-Técver or trusiss empowered 10 execule this report as reguired by Chapier 607, Florida Statutes; gnd that gy name appears in Block 10 or Block 11 if

changed, or on an attgchme wuth an address, with her like empowered.
) Q9
SIGNATURE: QALNMO Dsé

Dare

§j‘NATUFIE ARD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytme Phons #




