2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am
DOCUMENT # Po3000081788 - 5 R Secretary of State

1- Endty Hame 05-06-2005 90097 028 ***150.00
MICHAEL A. DECARLO, JR. C.P.A., P.A. e '

Principal Place of Business Mailing Address

BECAR ik B Rt m—) -———— - ———
P.O. BOX 31-0115
2. Principal Plgee of Business 3. Mailing Address
140]_(opckell Ave 0.60x 210115
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State

4. FEI Number Applied For
lw.. ﬂ . m ¢ am LA ﬂ' 11-3698326 Not Applicable

1;% |%| (ilounstry A_ é% 525 ] ) Cyg ‘/ 5. Certificate of Status Desired O ?i'gg‘lﬁ?:;""“a'

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

Name

DECARLO, MICHAEL A JR

SO =RRHCIE—ANE Streitbdjress (Pg. Box 2umb62is Notﬁegtable)
9 f--0eR— *

MUAM-F—53434+——— e A4

R N e TY:),

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . - ‘ Q J i ‘71/20:«{/05’

Sig* mTeed of printedd name of regrstered agent and e il appkcable [NOTE Registared AgertTarre renwrs\u’amw
FiLE NOW!!! FEE IS $150.00 . - .
y N 9. Election Campaign Financin, |
After May 1, 2005 Fee Will Be $550.00 paign F g  5$5.00 mayBe
; Trust Fund Conrribution. [J  Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS ANC DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D + [ Delete e [;énange (7] Adaition
NAME DECARLO, MICHAEL A JR NAME ~
SIRFET ADDRESS | SO1 BRICK EebmAE-GFH-F sweeraoviess | £ GFO 1 Cricleces Ave
CITY-§T-2IP CITY-ST- 2P &-826’ MM‘(‘ ~ 23] 3]
THLE 3 Delete TITLE [ change [ Agdition
NAME HAME .
STREETADDRESS ™|+~ STREET ADDRESS
Ciry-S1. 2P CoY-SI- 7P 7
e [ pelete TITLE ) Change [ Aadition
NAME NAME
STRECT ADDRFSS STREET ADDRESS
CITY- ST 2P CITY-51-2P
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-Si-2IP CITY-ST- 2P
TILE [ Detete TITLE 1 change (] Addition
NAME MAME
SIRI4T ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-ZP
TITLE [ Delete TITLE M change  [[] Addition
Namt” NAME
STREET ADDRESS STRELT ADDRESS
cry-st-ap |, . CITY-si-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempiion stated in Section 119.07(3¥i}, Florida Statutes. | further ceriify 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURES__ Q ‘//Z%OJ" 3 as377-3800

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "Date Qaytrma Phone #




