-

doe v -

FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035905 03-31-2004 90029 039 ***150.00

1. Entity Name

MONIQUE TRONCONE, CPA_ P.A.

Principal Place of Business Mailing Address 3 q“ &%‘213

499 E. PALMETTO PARK STE 207 499 E. PALMETT( PARK STE 207

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R s RGN AR 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number » Applied For

65- I l '7 7 51'7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [] ?g-gfqg:’:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent

Name
TRONCONE, MONIQUE CPA
459 E. PALMETTO PARK STE 207 Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33432

GCity FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicabla {NQTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9, Election Campalgn l’financing SS.OO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TmE (] change [ Addttion
NAME TRONCONE, MONIQUE CPA NAME
STREET ADDRESS | 10802 CRESCENDO CIRCLE STREET AODRESS
CITY-ST-2ZIP BOCA RATON, FL 33498 CITY-ST-ZIP
TiTLE [ Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TILE O petele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O3 belete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Detete TITLE (hcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21F

12. | hereby cemtglhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6C7, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen with an address, with all olher like empowered.

SIGNATURE: _/} audl daoaw Qr7loy  Blpl-3HIee

TURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




