2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000083055 Feb 11, 2004 08:00 AM
1. Entity Nome Secretary of State
ONOFRIETTI & ASSOCIATES, INC.
Principal Place of Business , - hu?fiiiiﬁ‘g—A;j}jééss
6278 N. FEDERAL HWY, SUITE 583 6278 N. FEDERAL HWY, SUITE 583
FORT LAUDERDALFE Fi. 33308 FORT LAUDERDALE FL 33308
rmsemmass e |[[[|I{RRTIITARHNI0L
Suite, Apt. #, ate. - Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & Stale City & State | 4. FEI Number Applied For
- — 22-3850516 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?ge'g;sq 3?:;“0”3'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
" T Narmie o
ggl?gFl\iT IEEDFE&_#EE%Y 583 Strest Address (P,0. Bax Nurmnber is Not Acceptable) B
FORT LAUDERDALE FL 33308 - - = y —
City - i ) o ) - FL 7ip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, In the State of Florida. | am farniliar with, and ascept
the ubligatens of regstered agent. )

SIGNATURE . — S— —_— T - —
Signature, typed of prnted name of regisiered agont and ulie f apphcatiie (NQTE Regstered Agent signature required whan reinstaing] DATE
FILE NOW!H FEE IS $15000 - =~ - o . ] o
A et 8. Election Campelgn Fii
After May 1, 2004 Foe will be $550.00 " Tt ron Commton g 3200 ay e
Make Check Payable to Florikla Depariment of State ’
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1 11
TILE PVST O Delete TMLE [ Chasge [ Addition
NAME ONOFRIETTI, JUSTIN NAME
STREET ADDRESS | 6278 N. FEDERAL HWY, #583 STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE FL 33308 CITY-S7- 2t
ATE ' T Close f e T T Dlchaege [ Additien
RAME NAME
-
STREET ADDRESS SIREET ADDRESS BOD00004531 4
CiTY-5T-2P £ITY-57-2P G211 d-80057-021 186,00
e T Ooelee | K e ' o ) Change L] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7iP CITY-ST-2Ip
e O vetete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST- 1P
THLE © Ooele | ™ o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-5T- 2P
TILE ] ) o [jgufdélg TILE I 33 Change I]Additicn'
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T. 7P City-37-21P

12. | hereby certify that the information supplied with this filing does nat -cqﬁal_':fy%r the éxem_ption stated fﬁ“Secﬁdn ‘J19;57$3-)(?),T:Ioridé_Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thyrecewer or fruslee owered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an atta§fyment with an addrgss \with all pther |ike empowered.
SIGNATURE: _7-09- 2004
) Data Daytime Phane ¥

INTED NAME BF SIGHING OFFICER OR DIRECTOR




