2004 FOR PROFIT CORPORATION

* “~ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000078508

1. Entity Name

AUSTIN & LAURATO P.A.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 009 ***150.00

Pringipal Place of Business Mailing Address

o
1902 WEST CASS STREET 4+ ~ 1802 WEST CASS STREET
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

i

Il

[T

MOORE ~ - CR2E034 (11/03)

5. Certificate of Status Desired

O

City & State City & State 4. FE! Number S Applied For
57" //g 7353 : Not Applicabie
Zo " Country Zp Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMERO, CESAR
1902 WEST CASS STREET
TAMPA FL 33606

’

© Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan ranstabing)

DATE

9. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TTLE [ Change  [] Addition

NAME AUSTIN, ROBERT M NAME #

STREET ADDRESS | 1902 WEST CASS STREET STHEET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IF

e [[] Gelste TITLE [ change [ Addition

KAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TiTLE O change  [[] Addition
~NAME - o e e I Sme e NAME - —— - T mmee— e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME O Delete TiTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE 1 Detete TILE [] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21F cITy-ST-2IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST- 2P CHY-ST-2IP

indicated on this repert or supplemental report is true and accur:
of the corporation or the receiver gr trustee empowered 1o exec

changed, or on an attachmen%% ather li
SIGNATURE:

ermp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

D/~ /o

sﬁﬁn’uns ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

RECTOR

Data f / Daytifie Phone #



