.

-~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-,

Ty

DOCUMENT # P03000119008

1. Entity Name

THERESA RANDQ; P.A

Principal Place of Business
5850 CAMINO DEL SOL

206
BOCA RATON FL 33433

Mailing Address
3350 CAMINO DEL SOL

6 .
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90027 006 ***150.00

I

UMM

R

O

MOORE CR2EQ34 1 1!03)
v gt I T o et -y —— — o e —— M e a w —— ~ -
City & State City & State 4. FEl Number Applied For
02- 310735 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additionat
_ - —i. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
o _ . Name R L
VINCENT J. PIAZZA, P.A. e £3a avclo -

S TQOO.F!ﬁADES-RQAD:_—.: o L ) Street Address (P.O. Box Number is Not eptab!e oy .
330 T e Ao
BOCA RATON FL 33434

iy

F L ZgCode 3

a o

the obligations of

?Zd agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/a0

gnaure fypea or primied name ol regrstered agent and 1

i \! apphcable. (NOTE: Registered Agent signalure regurred wi

hen reinsiating} DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TIME [ Change  {_] Addition
NAME RANDO, THERESA NAME
STREET ADDRESS | 5850 CAMING DEL SOL, APT # 206 STREET ADDRESS
CHTY-ST-2IF BOCA RATON FL 33433 oy-si-7IP
TITLE [ pelete TiTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-Qp~" |~ - - s - - - Ciry-s7-2iP - T T e
TILE [ Delete TITLE ) . [3 change [ Addilion
=N e e - e e — HAME - - e e ——— - -
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-7IP
TiILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE O oelet= i e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2IP CITY-S7-2IP
TLe [ atete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

SIGNATURE

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furiher 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 frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed c{ on an attachment with an address with all other like empowered.

- SlgNlT;ﬂE AND TYPED A PRINTED NAME OF SIGNING OFFICER QR IRECTOR

" SZ/399-00 )3

" lsps™

Bate Dayume Phone #




