2004 FOR PROFIT CORPORATION

ANNUAL REPORT

¥

00.30:3004 001301 6150700
“Fit£D P03000011420
SECRETARY OF STATE
BIVISION OF CORPORATIONS

DOCUMENT # P03000011420

1. Entity Name
ROMANELLO PROFESSIONAL ASSCCIATION

04 OCT -L AM 8:00

Principal Ptace of Business

11555 HERON BAY BOULEVARD
SUITE 200
CORAL SPRINGS, FL 31076

Maifing Address

SU

11555 HERON BAY BOULEVARD
ITE 200
CORAL SPRINGS, FL 33076

54073711

2, Principal Place of Business 3. Mailing Address

TR M

Suite. Apt. ¥, alc, Suite, Apt. ¥, ate. 08052004 Chg-P CR2E034 (10/03) ﬂf K
City & State Ciy & Swie 4. Felfjumber Appiied For |
"'/ 0 l,[éé/ Z Nat Applicabla
Zip Counrry o Couniry 5. Certificate of Status Desied [ gg-;fqm‘b"”
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMANELLO, STEVEN 4
11555 HERON BAY BOULEVARD Streat Address (P.O. Box Number |s Not Acceptable)
SUITE 200 :
CORAL SPRINGS, FL 33076 _
City FL I Zip Code

B. The above named entity submils this statament for the purpose of changing its reglstered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signahue, typad o pinted name of regisiared agent and 169 il sppiicable.

[NCTE: Regitierad Agent ignaiure required when rginatalng}

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Elgction Campraign Finanging
Trust Fund Conbribution,

DATE
$5.00 MayBe | In sccordance with s, 607.193(2)(b), F.S., the
Added to Foes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

mEg P : O Delete TimE ) Ghange ] Addition
NAME ROMANELLO, STEVEN J NAME

STREET ADDRESS | §720 NW 120T AVENUE STREET ADDRESS

Iy -51-2° CORAL SPRINGS, FL 33078 Ciy-§t- 2P

MRE £ Delete TimE [JcCrenge ] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS |

CITY-S1-1P cY-S1-2P

TIE [T Dekete me {JGhangs {7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P aTY-s1-7p

e 3 belete mE' O change [ Addition
NAE MAME

STREET ADDRESS STREET ADDRESS

CilY-§1- 2P CITY-ST- 5P

TIME [ beters TME Ol chenge [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orY-ST-2P

e [ Ggletz TME [JChange [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1- 2P

12. | hereby cartify thal the information supplied with this ﬁlir:?
indicated o this report or supplemantal repait is ug an
of the corporation or the recaise o
changed, or on an allgokmme

SIGNATURE:

g3, with all othar like empowerad,

does not quality for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall hava the same legal effect as i made under salh; that { am an officar or director
s.grmpowered 10 executs this report as required by Chapter 607, Florida Statutas; and \hat my narme appears in Block 10 or Block 111




