FILED

Mar 29, 2004 8:00 am

2004 FOR'PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-09-2004 90057 014 ***150.00

DOCUMENT # P03000092872

1, Entity Name
CHRISTINE AMOIA, P.A.

Principal Place of Business

890 NE 78TH ST.
BOCA RATON, FL 33487

Mailing Addrees

890 NE 78TH ST.
BOCA RATON, FL 33487

66408133

0 R 0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Ap1. 4, etc. A | 02262008  ChgR CREE034 (10/09) .
City & State City & State 4. i Applied For
ggh’ bﬁ 3‘/ 5 5? 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?f;ﬁ;"q Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
AMOIA;CHRISTINE o - — -
890 NE 78TH ST. Street Addresa (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL ’ Zip Code |

8. The abiove named sniily submits this statement lor the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registerad agent, .

SIGNATURE
Sananre, lypeq of pinted narng of rogesiered agont anct e # apbiicable. (NOTE: Hegaternd AQant sigraturs roguwad Wwhen Fenatating) DaATE
FILE NOWIHl FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 May Ba
Aftor May 1, 2004 Foo wil be $550.00 Trust Fund Contribution. Added to Fens
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TULE PT O ceiete e O change [ Addition
HAME AMOIA, CHRISTINE NAME
STREFT ADDARESS | 890 NE 78TH ST. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CTY-$T- 19
THLE 3 Delete mE O cCange [ Addition
NAME .. .- - — - NAME -
STREET ADDRESS STREFT ADDRESS
CITY-51- 2P Ciy-§t-0P
TmE O palete TME Ocrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5¥- 21 Cmy-57- 20
TTLE 3 Detetn E O change [ Addilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
cny-51-Aap . CITY-S1- 2
TmE . O oelee - TME- - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS }
CiTY.5T-29 . v CmY-51-2IP . R : o
TLE O Oetetz une DOchange [ Addition
HAME NAME - . - N
STREET ADDRESS STREET ADDRESS
Cifr-57-2p {ny-51-o0

12, t horaby certily that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | urther certily that the information
indicated on this report or supolemental reporl is rue and accurate and that my signature shall have the same legal effect as it mada under oath; thal | am an ofticer or director
of the corporation or the receiver or rustes ampowarad 1o execute this repon as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, of on an attachinen with an address, will all other like empowéd.
SIGNATURE: QM@L&“‘L hnshne £

\TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

motos el Slej- 999 -0%ig

Dayume Phene #

N e
R G

- "‘-___‘_



