v 2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT N | Apr 06,2005 08:00 AM
DOCUMENT # P03000105966 B Secretary of State

. Entity Name -
SHEREEN RANDAZZA, PA

Principal Place of Business . Mailing Address
6285 NW 42ND WAY 6285 NW 42ND WAY
BOCA RATON, FL 33496 _ . BOCA RATON, FL 33496 T

MICTCIGHT R TARIE

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

42-1605114 Not Applicable
- . $8.75 Additional
5. Cerificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

RANDAZZA, SHEREEN | | Do NOT WRITE

6285 NW 42ND WAY

BOCA RATON, FL 33496 : IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — _ —_—

Signeture, typed or prinled name of ragistered s_m-e;\'l and Uﬁﬂﬂa‘pﬂ?&hﬁ‘ (HOTE. Registernd Agent signalurg required when rainstating) "DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Flnancing $5_00_ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] -
T D
NAME RANDAZZA, SHEREEN
STREET ADDRESS | 6285 NW 42ND WAY
CITY-5T-2IP BOCA RATON, FL 33496 N
:m 04/05/05~-80075-004 150, 00
STREET ADDRESS
CITY-ST-2P o
TILE
NAME

e i - DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

g
NAME

STREET ADDRESS
CIFY-ST-2P

TnE
NAME
STREET ADDRESS _.
Ciry-s7-2p

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)(1’). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is frue and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgss, with all other like empowered. .
o8 YL/ -Hrl -2
SIGNATURE: V2% ysc
ED OR PRINTED ntiuy's@ﬁua CFFICER OR DIRECTOR / %\ Dete Daytime Phons




