2004
ANNUAL REPORT (AR)

OR PROFIT CORPORATION

FILED

DOCUMENT # P02000125167 |

1. Entity Name

CAROL DE PETRILLO, P.A.

e oo e

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

4185 PINE HOLLOW CIRCLE
GREENACRES FL 33463

Mailing Address

-4195 PINE HOLLOW CIRCLE
- GREEMNACRES FL 33483

I

i

A

2. Puncipal Place of Business 3. Maiﬁng Address w IIIIII’ ’”m
Sune, Apl. ¥, el Suie, Apt. #, E'IEIL ) MOORE CR2EQ34 (11/03) -
City & State City & State 4. FEI Nomber Appied For ]
. 16-6297066 Not Applicable
Zp Caurtry ap Cauntey 5. Certificate of Status Desired [ $8.75 Additional
7 _ 7 _ Fee Required B
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DE PETRILLO, CARCOL . - —=
4195 PINE HOLLOW CIRCLE Street Address {P.C. Box Number is Not Acceptable) )
GREENACRES FL 33463 ' ]
City EL T Zip Gode

&, The above named eniily submits this statement for the purpese of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the obfigamyd;wy
SIGNATURE & M / :{

3l

Qnaturo, Epcd ur{pmtcg’name of ragis:éted agert and e § apclcable Agenlv gralh e Tegqut whon foinstating] —
AﬂF"'E NOW!!! FEE IS §1 5000 vt . 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 R Trust Fund Contritiution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiLE D 3 Dette TILE [ Change 3 Addition
HAME DE PETRILLO, CAROL NAME Uon0oo0stas3
STREET ADORESS | 4185 PINE HOLLOW GIRCLE ¥ stecer aooress 03/08/04-80127-022 150. Q0
orv-st-zp. | GREENACRES FL 33463 B ) Y omvsre B
TILE [ Delete T [ Change £ Additon
HAME NAME
STRECT ADDRESS STREET ADDRESS
€ITY-5T-2IP CITY-ST- 2P 7 .
TIME 7 patete HILE [J Change ] Addition
NAME l HAME
STRECT ADDRESS B STREEY ADDRESS
GiTY-§T- 20 - _ _f cmrstzp o
WRLE 1 Celete e [ change  TJ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
I I ' . i CY-5T-2IP i
e 1 Detete finE [T Change [ Additien
NAME HAME
STAEET ADDRESS STRFET ADDRESS
T 5T 2P ; GiTY-ST-2P _
e 3 Defete 4 1 Change [T Addition
HAME HAME
SYPEET ADDRESS STRECT ADPRESS
LAY -S7- 2P _ _§ orvesrae } e

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exempticn stated in Section 1 E&O?P}(i). Florida Statutes. | further sertify that the informatan
is report of supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation of the receiver or frustae empowerad to execute this report as required by Chapler 607, Fiorida Statutss, and that my name appears in Block 10 ar Block 11 if

indicated on

changed, or on an attachment with an adgeass, wilh all other lik

SIGNATUR

Y

fect as if made under caih, that | am ar officer or director

3434 Gy

Cayame Shana §



