2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000054685

1. Entity Name

FRANCK MESSICA, PA.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90687 001 ***150.00

Principal Place of Busineés
16950 NORTH BAY ROAD

1105
ﬁgNNY ISLES FL 33160

Mailing Address

1105
SlélNNY ISLES FL 33160
u

16950 NORTH BAY ROAD

I

I

MESSICA, FRANCK
16850 NORTH BAY ROAD
1105

SUNNY ISLES FL 33160

S pfessia

2. Principal Place of Business 3. Maiiing AddressA . |" I

QA e (30 o * XIS N E 9/ S
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

oo/ o/
City & Stale ) City & State 4§EI Number Applied For

R soen ~—Fi— - pvernToa S - - 0—037//CY Not Applicable

Zip ) Country Zip Country L . $8_75 Additional

3 3/?& 3 2 /g() 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lo pwk. _

Street Address {P.O. Box Number is Not Acceptable)

QRIS NE /9 STheers H 66/
A Hies __ _ FL

~Zip-Code
33/90

the cbligations of registerec agent.
0 o n \z‘

SIGNATORE ,

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

Signature, typed or printed name of ;eﬁéered agont god titla f apphcable.

{NGTE: Registered Agent signature required when raenstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

X ) [ Detete TILE f T Change [ Addition
NAME MESSICA, FRANCK NAME W7essica, Y e
STREET ADDRESS | 16950 NORTH BAY ROAD STE 1105 STREETADDRESS (AR 7S #€ /900 HCo)
cmy-st-2p - |SUNNY ISLES FL 33160 CITY-8T-2IP ALewTida Fe 330
TOLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-sT-2P CITY-ST- 2P
FITLE [ Delete I e [ change 3 Addilion
NAME NAME
STREET ADDRESS | _ T STREET ADORESS _ _ - .
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete k3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
omY-sT-ae CITY-ST-ZIP
TE [ Deiete L ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L r—— -

SIGNATURE: ";%

Daytime Fhone #




