FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000062847 04-14-20035 90097 034 ***150.00

1. Entity Namse
AIDA FIORINO, P.A.

Principal Place of Business Mailing Address ’ "

P.0, BOX 1695 717 EAST OAK STREET
WINDERMERE, FL 34786-1695 KISSIMMEE, FL. 34744

G

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==rop APBa P

03-0454469 ot Applicabla
5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

2357 LAKE DEBORAH DR DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appicable {NOTE: Registered Agent signature requirsd whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE DPST
NAME FIORINO, AIDA

STREET ADDRESS | P.O. BOX 1695
CITY-ST.2IP WINDERMERE, FL 347861695

TinE

NAME

STREET ADORESS
GITY-ST-2P

TE
" NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
LITY-ST-2P

TR

NAME

STREET ADDRESS
CITy-ST-2IP

THLE
NAME
STREET ADDRESS
CITY.ST-21P — e

12, | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 axecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentcjijfdress. with all other like empowered.
“da Q-é
st
SIGNATURE: iun 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Date Daytime Phone &




