FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104274 01-18-2005 90058 046 ***150.00
1. Entity Name
SACCO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address .
3801 PGA BLVD 3801 PGA BLYD :
SUITE 802 SUITE 802 4 0 0 028 5 5
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2, Principal Place of Business 3. Mailing Address ”II"IH ||’ ||'|I|Hl] “W"m Ilmﬂl“ Il”‘ Iml |’I[’ ||I“ I}llm “ ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

02-0706944 Nat Applicable
Zip Country 7ip Country 5. Centificate of Status Desired O 38'75 “!‘“"“"“a'
Fes Required
6. Name and Address of Currgnt Registered Agent.. . oo——u . -] — _ —_ _7.-Name and Address of New Reglstered Agent — e -
Namg .
SHUSTER, PHYLLIS L ESQ Robert J. Sacco
ARNSTEIN & LEHR LLP Street Address (P,(_J. Box Numnber is Not Acceptabie)
515 N FLAGLER DR SIXTH FLOOR 1 3801 PGA 'Boulevard
WEST PALM BEACH, FL 33401 Suite 802
Ci i
Balm Beach Gardens FL | 33416

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of registered agent.
SIGNATURE m I / - / 3 - D S'
DATE

"Siunalur!. typod or prlledTame of registared amw {NOTE: Ragistered Agant signalura required whan reinstaling)
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contiibution, O  Acdedto Fees

10. QFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIME PTSD [ Delete TIMLE O change ] Addition
NAME SACCO, ROBERT J NAME

STREET ADDHESS | 3801 PGA BLVD., STE. 802 STREET ADDARESS

CITy-5i-2IP PALM BEACH GARDENS, FL 33410 try-ST-1p

TME [ Delete TITLE [ change (7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-1- 2P CIY-$T-2IP

TITLE [ peiete TLE . [JChange  [7] Acdition
~HAME - -~ - - -— W ower e T T o - -
STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-5T-2P

TRE 73 oclete mEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-§i-217 CHTY-ST-2P

TILE ) Detete TE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIME O oelete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-21P : CiTY-ST1-2IP

12. | hereby certify thal the informaltion supplied with this filing does not qualify far the exemption stated in Section 1 19.0??3)0). Flarida Statutes. | further certify 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 ar director
of 1he corporation or tha recaiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of an an attachmaent with an address, with all other like empowerad,

!
TURE: m o -/3- 626
SI GNATURE: SIGNATURE AND TYP RINTED NAME OF SIGNING QFFICRR GF DIRECTOR / /Bz., aS/ 261 lgy!%nthonpa?r 22




