FILED
- 2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT — Secretary of State

PSWCNUM E NT # P03000120441 08-09-2004 90006 036 ***150.00
nlity Name
ANTHONY BROCCO INC.
Principal Place of Busingss Mailing Address ' »
11198 ISLAND LAKES LANE 11198 ISLAND LAKES LANE 540875b5
BOCA RATON, FL 33498 BOCA RATON, FL 33498
R v OO R

Suite, Apl. #, otc. ‘ Sulte. Apt. . etc. 08052004  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Numbe - Applied For

. % —‘O ( ‘ S cl Rl Not Applicable
Zp “Coumry . Zp Couniry 5. Certificale of Status Desired 0 ?i‘ggqlﬁ?g“"“a'
6. Name and Address of (:':urrent Registered Agent T 7. Name and Address of New Registered Agent
o N T Name : ’
MILLER, JOHN P -
2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305A , '
BOCA RATON, FL FL
City FL l Zip Code

8. The above named enllty submits this statement for the purpose of changing its reglstorcd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

B ‘ . . ' T . “ v f P

SIGNATURE _ — _ - - - — _
o | . Signature. lypéd o prinled namo of registered agenl and tifle f dppiicable. | (NOTE: Registorad Agent signature requirett when rsinstatingy __ © . ] . LoaTR L)

Wi -FILE NOWIN FEE IS $150.00 9. Election Campaign Financing _ * $5,00 MayBe | In accordance with s. §07.193(2)(b), F.S., the

: Due by September B, 2004 Trust Fung Contribution. E.- Added to Fees corporation did not receive the prior notice.

10, ’ j " QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MI1LE .| PD I Deleta TITLE . [ Change [ Addilion
NAME . BROCGCO, ANTHONY P HAME

STREET ADDRESS | 11198 ISLAND LAKES LANE STREET ADDRESS

CIFY-ST-2P BOCA RATON, FL 33408 CITY-§1-2P

TITLE : [ oelele TITLE ‘ {J Change [ Addition
NAME ‘ ’ NAME - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P _ CITY-8T-21p

TITLE J Detete TME . ' . [ change (7] Addition
NAME & oo o= o - . TE LT e - SN RAME N -, - o . R C s
STREET ADDRESS _ STREET ADDRESS

CITY -5T-21P CITY-ST-ZIP

TLE : O Delete TTE [ changzs [ Acdition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

TTLE ' 1 elete TITLE ] . [ Change [ Addition
HAME : HAME

STREETADDRESS | .~ . STREET ADDRESS .

CITY-$T-ZP - - - CITY-§7-7IP - - S
T ’ ) B ™1 Delee TITLE T v ST T T T T T T O Grange [ Addition -
NAME B : R NAME L L ST T o R,
SREETADDRESS | < v e P T booowers ol smemaoess | T R oo
i 2 S I e e e e e S omestar e ol Lo e et i s

12. | hereby cerlify that the information supplied with this - filing doés not qualify for the exemption.stated in Section 119.07(3)(i}, Flarida Statutes. ! further.certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath:.that | am an officer or-director
of the corporalion or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and-that my name appears in Block 10 ar Block 11 if

changed or on an attachment with addmmpowered
oY Moo ! O\{

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytima Phore #




