FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000059563 05-04-2004 90171 047 ***150.00
1. Entity Name
ROLAND ANTHONY ULLOA & ASSQOCIATES, P.A.
Principal Place of Business Maibng Address
1818 SOUTH AUSTRALIAN AVENUE SUITE 102 1818 SOUTH AUSTRALIAN AVENUE SUITE 102
WEST PALM BEACH, FL 3340% . WEST PALM BEACH, FL 33409
S T B IR
Sulls, Apt. #. ele. Suite, Apt # ate 04212004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Appiled For
RO ~OCATIEY Mot Applicaths
0 Couniry ap Gountry 5. Certificate of Status Desired O gasa.ggqﬁfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

TEPERINO, MARIA F
1818 SOUTH AUSTRALIAN AVENUE SUITE 102 Street Address {P.0. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33409

Cily ’ FL Zip Code

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
tha onlicatons of tegistered agent.

SIGNATURE — i
Sigratre. typac or priated rane of reqisierad agant and tife 4 applicatie {MOTE: Registarad Agent signatire required whaen renstaingh DATE
FILE NOWIl! FEE IS $150.00 8, Llaction Campaign F:inar'-c:mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - (] Added to Fees
10, B OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS 1IN 11
TIILE D C . [ Delstz TITLE [ Change  [] Addition
HAE DENIS, RONALD C ESQ HAME
STREET ADDRESS 4 1818 SOUTH AUSTRALIAN AVENUE SUITE 102 STREET ADDRESS
LITy-51-40P WEST PALM BEACH, FL 33409 CITy-81-2Ip
TITLE ‘ £ Dalets THLE [ Change 7] Acdition
FAME . NAME '
STREET AODRESS STREET ADDRESS
CITY-81- 49 CHY-51-4iP
TITLE 7 oslee TITLE [ Change ] Addition
HAME - NAME
STREET ADCRESS STREET ADDRESS
CHY-5i.09 CITY-51-219
TTLE [] Deiete B [ Ghange [ Additicn
NARE HAME
STREET ADDHESS STREET ADDRESS
CHY-Si-gp Chy-81-211
THLE [ Dalste THLE [] Change
HAME NAME
A)DRESS STREET ADDAESS
Sh-de Clly-51-2p
[ pelele TITE [ Change  [] Aadition
NAME
STREFT ABDRESS
CATY-31- 2P

that the information supplied with this fling doas nat guality for the exenplion stated in Saction 119.07(3)¢). Florida Statutes. | further certity that the intormation

sort or supplementai reporl is true and accurate and that my signature shail bave the same legal eftect as if made under oath; that | am an officer or diraclor
te corporation or the recevar or frustes s IS axecute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Bloak 11 if
changed. or on an altachrnent with %1 like empowered. ’ )

A
SIGNATI/RE AND TYPED OR PRINTED WAME OF SIGNING CFFICER OR DIHECTOR . v ID&I‘J Daytirr Prane #

a "//”/& Y 53%!9;56/5”"




