2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000143328

1. Entity Name
BERT M. ADAMO, P.A.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90470 006 ***150.00

Principal Pface of Business

10688 NW 48TH STREET
CORAL SPRINGS, FL 33076

Mailing Address

v

10688 NW 48TH STREET
CORAL SPRINGS, FL. 33076

2. Principal Place of Business 3. Mailing Address

00

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

04152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbf_r_ Applied For
= S U S SR 07306 39\3(05. wme . -] - |Not Applicable o v,
zp Couniry P Country 5. Certificate of Status Desirec [ gg-gasq Addkional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ADAMC, BERTHA M
10688 NW 48TH STREET Street Address (P.O. Box Numnber is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signature, typed o, printed narme of registered agent and tite if applicabie.

(NOTE: Registered Agem signature required whan reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1. 2004 Fee will be $550.00

g. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [T petete TITLE [ Change ] Addition
s | ST e Aomo-fres. e s

A —
CITY-ST-2IP 10633 él,;) :[;?‘ _,S;th-ﬁ_ 33076 CITY-ST-2IP
e i 7 [ Delte e [ cChamge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-21P - . _ o - _CIy-s1-2IP - o : . -, .
TmEe L Delete MEe [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-s7-2IP CITY-8T-2IP
Tme [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-71P .
TITLE {1 Delete e [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP COY-ST-21P A
TLE - 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated cn 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 oflicer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Black 11 if
changed, or on ap attachment with an address, with all other like empowered,

954:340-0447

SIGNATURE AND TYPED OR PRINTED QE él’ SIGKNG OFFICER OR DIRECTOR

41t o4

Daytime Prone #




