2005 FOR-PROFIT CORPORATION

‘ changed, or on an attacnrnqnl ] ¥
 SIGNATURE: %

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000044416

1. Entity Name

:FABIAN LAROTTAP.A,

ecretary of State

04-11-2005 90164 014 ***150.00

Principal Place of Business

Mailing Address

LA ROTTA, FABIAN A
3323 COCOPLUM CIRCLE
COCONUT CREEK, FL 33063

3323 COCOPLUM CIRCLE 3323 COCOPLUM CIRCLE
| COCONUT CREEK, FL 33063 US COCONUT CREEK, FL 33063  US
e s AUKURMEACRNIMMRE kRN
Suite, ApL. #, elc. Suile, Apt. #, eic. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For | ¢
20-0005316 Not Applicable ﬂ
Ze Country Zp Country 5. Certificate of Status Desired | geae'g?q"::’:;"c’"al EN
o= 8.:Name. and Address of Current Registered Agent = = - - - 7. Name and Address of New Registered Agent .. .  __ __ _ A__
Name +

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registerad agent.

- SIGNATURE

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

Signatuea. typed or printed name of registernd agant and Lte i applicabls.

{NOTE: Aegisierad Agent signatura required wharn rainstating

DATE

9. Election Campaign Financing

$5.00 May Be |

FILE NOW!lI FEE IS $150.00

Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Rl
Tine P O Delete T ) Change [ Addition | .~
RAME LAROTTA, FABIAN A NAME '
STREET ADDRESS | 3323 COCOPLUM CIR STREET ADDRESS =
GITY-ST-2IF COCONUT CREEK, FL 33063 CiTY-s7-21P a.
e O oelete e D Crage  [J Addition | °.
HAME HAME .
STREFT ADDRESS STREET ADDRESS S
CITY-5T-0P CITY.ST.ZIP o
TITE [ telete e [JChange  [C] Addition | %,
L .. S L i e _ | sa
STREET ADDRESS STREET ADCRESS - T
CITY-ST-7IP CITY-ST- 2P )
TITLE [ Delete TIE O Change [ Addition | * v
NAME NAME .
¥ STREET ADDRESS STREET ADDRESS
. CITY-s1-7IP CITY-ST-2IP
Tme O peletz TILE [ Change [ Addition
s NAME NAME -
* STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P CITY . ST-2P -
TILE O Delete WILE [J Change ] Addition
NAME RAME s
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CIy-57-ZP :
. 12. | heraby certity that the information suppiied with this filing does not qualify 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 it made under cath; that | am an officer or director .
of the corporation or 1he receiver or trustge empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
s, with all other like empowered. ot

Fabtan La Aottt g -/-085 4

SIGNATURE

AND?XED OR PRINTED NAME OF 3IG

NING QFFICEA OR DIRECTOR Date Daytime Phons #

—
i



