| FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110644 01-13-2004 90014 031 ***150.00
1. Entity Name
ANN-MARIE GIUSTIBELLL, P.A.
Principal Place of Businass ' Mailing Address q 4 U
301 NW. 78TH AVENUE 301 N.W. 78TH AVENUE U 1 4 7 U
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R s o 0L A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/63)
City & State City & Sre;le 4, FEI Number Applied For
ot Applicabia
__fifm b _ESTW e .le } i COTEW 5. Certificate of Status Desired O Eaae.gzq lﬁf{:ﬁonal
8. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent 1
Name '
GINSBERG, BURTON
20191 EAST COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Nol Acceptable)
#1407
AVENTURA, FL 33180
City FL l Zip Code

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 obiligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME | P . B patete TILE [ Change [ Addition
NAME GIUSTIBELLI, ANN-MARIE NAME
STREET ADDRESS | 301 NLW. 78TH AVENUE STREEF ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-S7-7IP
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-$T-21P ,
TILE 3 Delete TALE {Jchange [ Addilion
|- NAME e | e hedB N i f ik r e et e - WONAME JR S _— - — e — Al .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O perete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TMLE [ palete TALE [J Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Crengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certilz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida 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 or director
of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| an address, with all otrler like: ew rec. . ? \57_ 3 / _
SIGNATURE: W aie / § 0/49&/0‘/ " A’//\Yi/

SIGNATURE AND TYPED OR PARINTED MAME OF Daylima Phone #

Anind-arlE. GrdSTTBE !




