)

— FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085165 G 03-31-2004 90004 021 ***]58.75

1. Entity Name
LAW OFFICE OF ALLAN E. MONICA, P.A.

Principal Place of Businass Mailing Acidrass 8 B Q 1 1 q qb

200 KNUTH ROAD 200 KNUTH ROAD

SWTE 110 SUTE 110
BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436 I
2. Principal Place of Businass 3. Maiting Address | m m ﬂm mﬂ ma m{! u mll I‘ I‘ﬂi Rm Iﬂl‘ Imm {l lm
Suite, Apl. #, etc. Suite, Apt. #, eic, 01052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
: ' 55 0541LA]lS Not Apphicatia
o ae e _:?m‘iy_ N ap ) Coimtry . 5. Cerifficate of Stalus Destred 7. Ee%gei{;?:dmw )
6. Name and Address of Cument Reglatered Agent 7. Nome and Addrass of New Registered Agent
Name
MONICA, ALLAN E
200 KNUTH ROAD Street Address (P.O. Box Number is Not Acceptabis)
SUITE 110
BOYNTON BEACH, FL FL
City FL l Zip Code

8. The above named entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ek, typed or piied nama of regittered agent srut tite i applicable (NOTE: Registersd Agent signaiure reduinsd when reinsizting) DATE
FILE NOWI! FEE IS $150.00 * 8 Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will ba $550.00 Trust Fund Contribution. ) Added io Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 3 Detete THE [ cieage {7 Addition
NAME MONICA, ALLAN E NAME
SIREETADDRESS | 6428 COUNTRY FAIR CIRCLE STREET ADORESS
GIY-ST- 2P BOYNTON BEACH, Fl. 33437 CIrY-ST-2P
N 3 Deele ThE ] [T change * L1 Additon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P
_JINE i _ ' Delete THIE D change [ Aodition
e —— ———— e — . e — e R g | ee— - - - Sep————ie e v e i
STREET AIDAESS STREET ADDRESS
CITY - ST-7IP . CITY-51-0P
1IMLE ] Dekte TILE [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CifY-ST-21P CHY-GT-21P
e O oglete TILE [Jonnge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY -S1-71IP CQITY-51-2P
TILE 3 Detete (11 O Ctenge [T} Adition
HAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12, | hergby certity that the information supplied with this filing does not quatify jor the exemption stated in Section 119.(}7&3)(‘1), Florida Statutas, 1 further ceriily that the information
indicated on this report or supplemsntal report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowerad 1o executs this report as requirad by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

sianaTURE: i € D uen 51/;1?7/03/ é S ) 36Y-3717

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phote 4




