FILED
2005 FOR PROFIT CORPORATION - Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130011 Bt 03-21-2005 90080 011 ***150.00

1. Entity Nama

A.R. CIOFFI CONSULTING, INC.

Principal Place of Business Mailing Addrass

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

FesaT— R LA

2950 W Cypress Creek Rd. 2950 W Cypress Creek Rd

Suite, Apt. #, etc. Suite, Apt, #. etc.

03072005 Chyg-P CR2E034 (10/03
102 102 s 10/03)

City & Siate City & State 4. FEI Number Applied For
Ft Lauderdale, FL Ft _Lauderdale, FL 20-0382703 Mot Applicabla
" Zip Country Zip Country " . $8.75 additional
33309~ - - Bréward '33309- ~ — - | vysa - - |5 CemlcateciSmwsDested L g pooued— = - | eem

6. Name and Address of Current Registerad Agent 7. Names and Address of New Registered Agent
t Name

CIOFFL, ALBERT R Streal Address {P.0. Box Number is Not A ble) _
{{=:] ress ox Number is Not Loeptable)

1000 N 65TH STREET 2950 W Cypress Creek Rd . Suias 102

FORT LAUDERDALE, FL 33309 Suite 102

Code

gt Lauderdzale FL l 309

6. The above named entily submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obhganons of ragistared agent,

SIGNATURE
Signarre, Iyped or printed name of registered agent and lith if applcabls (NGTE: Ragistensd ADen! BSOS Fequined when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees - -
10, Y OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1%
TILE 1D ’ O Delete TITLE fc) Changs [ Adcition
HAME .| CIOFFI, ALBERT R NAME 2950 W Cypress Creek Rd
STREET ADDRESS | 1000 N.W. 65TH STREET SUITE 200 smeeTaooness | Suite 102
cy-s1-ap FORT LAUDERDALE, FL 33309 ciy-S1-2° Ft Lauderdale FL 33309
ItE 0 pelete e [ Change [ Addilior
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e T oelete I . DOtenge_ [ Agotion
RNAME -~ i . - ' - T T Y nameT - - - T ’
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TMLE O Delete TITLE [JChange  [J Addition
NAME NAME ’
STHEET ADDRESS STREET ADORESS
CErY-5T-2P CITY-S1-2P
ME 3 Delete TMLE change () Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS h
CIry-S1- 2P CINY-81-2P :
TILE : 3 oelete TMLE [ Changs 7] Addition
KAME - NAME
STREEY ADDRESS STREET ADDRESS . —_— - -
owv-stmp | CITY-51-2P . .

12. | hereby certify that the information supplied with this fi Img does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad (o execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment wjth an address, withall other like empowarad.

/ALﬁelT R CnoFF;\ 3-[5-08 459-5YS- (970

NAEEF SIGMING OFFICER DR DIRECTOR Dae Daytima Prons &

SIGNATURE:




