2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000007180

4. Entity Name

GIORGIO VALLAR, P.A.

Principal Place of Business

1022 MAIN STREET, SUITE C
DUNEDIN FL 34598

Mailing Address

1022 MAIN STREET, SUITE C
DUNEDIN FL 34658

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90227 005 ***150.00

I IR

N

Suite, Apt. #, etc. MOORE - CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Ua. 1572152 % Not Applicable
7 . .
' Country Zp Country 5. Certificate of Status Desired O $8‘75 Add'“o"a'
E SN R S S = GO SR U S Fee Required s §
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VALLAR, GIORGIO E : - _ T —_ —
1022 MAIN STREET, SUITE C Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 -
City Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Swnature, typed of printed name of registered agent and title if applicadle,

{NOTE: Regisiered Agent signature required when reinsianng)

DATE

oridal Deparimer of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Dpetete TITLE [ Change [ Addition
NAME VALLAR, GIORGIC NAME
STREET ADDRESS | 1022 MAIN STREET, SUITE C STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-§T-2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Tprestwe |70 T T T T * = CiTY-5T-2P s —— e - e
THLE [ delete THLE [ Change ] Addition
NAME NAME

. STREETADDRESS [ e e - _ _ . 1 _STREET ADDRESS . e e
Ty -51-71P CITY-ST- 2P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2ZIP
TITLE O Delete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

changed, of on an attachment with an address, with

SIGNATURE:

b

leviin fjﬁll’ﬁv

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 corperation or the receiver or lruslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

ali other, like empowered.

Y-2 7- o 722 - 733-4ult

SIGRATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phane #




