FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000078508 03-07-2005 90274 025 ***150.00

1. Entity Name

AUSTIN & LAURATO P.A.

Principal Mace of Business Mailing Address avyETETTT

1902 WEST CASS STREET 1902 WEST CASS STREET

TAMPA, FL 33606 TAMPA, FL 33606

s v AN MCA AR GHR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 [10/03)
Cily & State City & State 4. FEI Number Applied For

57-1189353 Not Applicable
Zip Country ip Couairy 5. Cartificate of Status Desirad d ?8'75 A_dl:liiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

) Name
ROMERQO, CESAR -
1902 WEST CASS STREET Street Address (P.Q. Box Numbar is Not Acceptabls)
TAMPA, FL 33606

City ] FL I Zip Code

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

SIGNATURE
A Signature, typad of printed name of registared agent and titk if apphcable. {NOTE: Registerad Agent signalure requirad when rainstating) . DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funet Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ™. .. 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TRE )] . [ Chenge  [SFAGdition
et AUSTIN, ROBERT M A LauxAro, Michrer V.
STREET ADDRESS | 1902 WEST CASS STREET STREETADDRESS |/ P02 A&/, LAss ST
ore-st-ze | TAMPA, FL 33606 CITY-ST-ZIP TAre A, Foo 33604
nre [ velere TLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TiTLE O Delete THLE . [ Ctange [ Addition
NAME ) _HAME
STREET AODRESS ‘ STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITLE O Delee TMLE [ Change [ Addition
HAME KAME
STREET ADORESS STREE ] AGORESS
CITy-31-2P CITy-ST-2P
TITLE O Delete TILE (O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51- 2P . o ) _CHY-ST.7IP . .
TILE . . ~=[3 Delete - - [| -TmE- Co- ’ D change [ Addition
NME | . A . -
STREETADDAESS | - - o STREET ADORESS
CITY-SI-2p CITy-8i-2p

12. | hereby cenilz that the infermation supplied with this filing does nat qualify for the exemption stated in Saction 1 19.0753)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under 6ath; that | am an officer or direclor
of the corporation or the receiver or ir empowered 10 exacute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will rass, witfalfother like emppwere

SIGNATURE:

A4 Y o8 §/3-958 -04 P4

i
SIﬂIATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Prone #




