2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000130041 -

1. Enitity Name
A.R. CIOFFI CONSULTING, INC,

ecretary of State

04-28-2004 90178 047 ***150.00

Principal Place of Business

1000 N.W. 65TH STREET
SUITE 200
FORT LAUDERDALE, FL 33309

Mailing Address
1000 N.W. 65TH STREET

SUITE 200
FORT LAUDERDALE, FL 33309

94063404

AT AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, . #, etc.
Suite. ApL #, el Suite, Apt. #, etc 04052004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
A0-p3% L5903 Not Applicable
Zi C i nt iti
P ountry Zip Country 5. Certificate of Status Desired I $8'75 ﬁfddmonal
Fe6 Required- .,
' 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent - =
Name

CIOFF|, ALBERT R

1000 N.W. 65TH STREET
SUITE 200

FORT LAUDERDALE, FL 33309

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent: |

1.

SIGNAFURF

Signature, typed or printed name of registered agent and

titla it applicable.

{NOTE: Registerad Agenl signalure raquirad when reinstating}

DATE

#

: FILE NOWIII FEE IS 5150'00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change {7 Addilion
NAME CICFFI, ALBERT R NAME
STREET ADDRESS | 1000 N,W, 65TH STREET SUITE 200 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P
TITLE 3 patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE [ oetete TITLE [ Change DAddmon
NAME, e . - - . NAME — - —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE L pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 1 Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . o
me O Delete TnLE 5 [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin. é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an adgdrass fwith er likghempower
SIGNATURE: i Mﬂ% ? m 4.2)-04 /75‘/) 774-)878

smNA'r.ﬁlt;\ND TYPED OR FRINTED NAME OF SIGNING GFfICER OR DIRECTOR Date “ Daytime Phone ¥




