2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT === .. Apr 27,2005 08:00 AM

DOCUMENT # P03000022616 Secretary of State

1. Entity Name
GEQRGE & PEDUZZL, P.A,

Principal Place of Business - __ ;_ R } Maili;:é Addrvess
120 S. OLIVE AVENUE . PO BOY 2892
SUITE 502 ) WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

sl ||| LTI

02032005 No Chg-P CR2EQ34 (10/03)

""" 56-2322815 Nt Applicable

, PACE .. 4. FEI Number Applied For

- CEmr LT | s Corificate of Status Destred [ gi-? Additiona
..... s ) ¢

8. N.a,;e .gr.lc_l A;ﬁms of Currer;gaflaegls:-temg_Agent_ . . . s et
GEORGE, MICHAEL C ESQ o . T T T e e RPN :
120, OLIVE AVENUE o .. DO NOT WRITE
ITE 502 _ ,
WEST PALM BEAGH, FL 33401 . IN THIS SPACE

— = e e e AN ==
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

gnature, typed o printed name of registered agant and Lia if apyficable ) MOTE. Rerglsl;ediﬁgem Gig(\dum’teqd.{ed Whon renslating) ] DATE

SIGNATURE 5

9. Elsction Campaiga Financing $5.00 May Bo
After iy o SOE oo witt ba $550.00 Trust Fund Contrioution. [ Adeded to Faes

10.  OFricERS AND DIREGTORS 1

e D
NOE PEDUZZL, JOSEPH A L .
STREETABDRESS | 120 S. OLIVE AVENUE, SUITE 502 S o HOROGNAZEM5T
orv-stzr | WEST PALMBEACH, FL 33401 _ b L AR A0S 800 18-

= - o _ A
N GEORGE, MICHAEL C e

STREETADDRESS | 120 S. OLIVE AVENUE, SUITE 502 o

omv-sT-2p | WESTPALM BEACH, FL 33401 e SO -

THLE
NAME

T ____DONOTWRITE

o - T IS SPAGE

HAME
STREET ADDRESS
CITy-ST.2P

T
NAME
STHEET ADDRESS
CITY-S7-2P B S

TILE
NAME
STREET ADDRESS
QrY-§1-2°P I

12, | hereby cerﬁrﬁlmat the information sunplied with this ﬁ!ing does not qualify for the exemption stated in Saction 119.0;%3)0), 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 cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered o exectle this report as required by Chapter 607, Florida Statates; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with) an address, with all other like smpowered.

SIGNATURE: =251 /U \




