ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 12,2004 8:00 am
Secretary of State

) 19. ok ke
DOCUMENT # P0O3000139869 | 02-12-2004 90011 044 150.00
1. Entity Name
ADOLFO A. PODRECCA, P.A.
‘ , " 22V
Principal Place of Business Mailing Address
633 S. ANDCREWS AVENUE 633 S. ANDREWS AVENUE
FIFTH FLOOR FIFTH FLOOR
FORT LAUDERDALE, f1. 33301-2860 US FORT LAUDERDALE, FL 33301-2860 US
e s DA TS
Suite, Apt, #, etc. Suite, Apt. #, efc. 02092004 Chg-P CR2E034 (10/03)
City & State GCity & Stale 4. FEI Number Applied For
75-7114060317 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desred [ fa -75 Additional
ee Required

B Name and Address of Current Fleglstered Agem

7. Name and Address of New Fleglstered Agent

= - =

RODRIGUEZ CARLOS A

"633 S. ANDREWS AVE.

STE 402
FORT LAUDERDALE, FL 33301-2857

Nare ‘Adolfo A.Podrecca

Tt HC AR RS RUEHTRE, “Fi fth Floor

893 55

City

Fort Lauderdale

FL 33561

lhe obligations of

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, :yyﬁ or ponted name of f‘wed agent ane lite il apphcabile.

INOTE.: Regisiered Agant signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. Ol Delete TITLE [d<Change [ Addition
NAME PODRECCA, ADOLFC A NAME -
* SIREET ADDRESS | 20530 SW 50TH PLACE STREEY ADDRESS
cny-gT-zp - | FORT LAUDERDALE, FL 33332 CIiy-§7-2IP
TME ’ [ Dslete THLE CJchange [ Addilion
NAME NAME ‘
STAEET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
TIMLE [ delete TILE Dchange [ Addition
NAME . - - R . NAME —— - - o } o .
“STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
SITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21p
T0LE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-2P CITY-ST-21P ‘
THLE [J Detele TILE O change [ Adcirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GiTY-$1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemplion staied in Section 119.07(3)({). 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 il made under oath; that | am an officer or direclor
execite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trusiee empgne
changed, or on an attachment with an add ith all oth

SIGNATURE:

like empowered

SIGNATURE AVT\’PED CR PRINTED NAME OF SIGNING OFFICER OR &YRECTOR

Dale Daylime Frione #




