»
P

‘ FILED
1 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmIZAENT # P03000012660 05-01-2006 90352 010 ***150.00
LAW OFFICES OF JOSEPH A, BOSCO, P.A.
Principal Place of Business Mailing Address v~
ONE EAST BROWARD BLVD #604 ONE EAST BROWARD BLVD #604
FORY LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US
s s {0 I G
Stz Apl. 8, eic. - - Sute.Apl #.cle. . 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3893956 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
BOSCO, JOSEPH A

ONE EAST BEROWARD BLVD #604 Sueet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE -
Signatuta, fyped or piatec name of tegisiarad agen and title il applicable. {NOTE: Regustered Agonl signatura required when reinslaling) DATE
Fll,,'g NOWIII FEE 15 $150.00 9. Election Campaign F“Lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. (| Added to Feas
10, QFFICERS AND DIRECTOQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P £] petete TITLE Flchange [ Addition
'NAME BOSCO, JOSEPH A ESQ NAME
STREET ADDRESS | ONE EAST BROWARD BLVD., #5604 STREET ADDRESS
Ciry-ST-ZIP FORT LAUDERDALE, FL 33301t Cmy-S7-aP
I O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2IP . CITY-ST-2IP
TiLE [ petete TMLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITyY-ST-2P ciry-S81-21f
TINLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy S1-2iP CIY.ST. 2P )
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21IP Cmy-ST-2IP
TIE 7 Delers TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing™dges not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementaf report is true and achyrate and that my signature shall have the same legal effect as if made under oath: that I am an ofiicer or direclor
of the corporation gr the receiver gr trdstee empowered to exedute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or enf ap address. with atl other likp empowered. ‘
f/;%(o G -$55-8778
4 [ﬁl

SIGNATURE: P

Whe AHD RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
hanJ




