2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021933

1. Enlity Name
JIM CORRADOQ, PA

Principal Place of Business

3788 LANCEWOOD DR
CORAL SPRINGS, FL 33065

Mailing Address

3788 LANCEWOOD DR
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90275 025 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, otc. 01112005 Chg-P CREE034 (10/03)
City & State City & State 4. FEIN Applied For
R4 -197 50 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g‘g?qmmom’
§. Name and Address of Current Rogisterod Agent 7. Hame and Address of New Registered Agent
. - . Name o _ .
CORRADC, JIM
3788 LANCEWOOD DR Strest Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065
City FL [ Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiarida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signaturs, lyped or printsd name of rgistemsd agsnt and tite i spphcabis.

(NOTE: Registered AQont signeture required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ___ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oetete TLE - . O change [ Addition
NAME CORRADO, JIM NAME } ]

STREET ADDRESS | 3788 LANCEWOOD DR STREET ADORESS ;

Cy-S1-2P CORAL SPRINGS, FL 33065 CIFY-ST-2P /

TILE (1 Detets e / Dl Ctange T Addition
NAME NAME . L

STREET ADDRESS STREET ADDRESS l =

£ITY-5T-2P cav-srzp 1~

e O Delee me ) Ol crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

emylsmaRT [T T T - “omy-st-mp cfTT— T S }

TILE [ Delete TME Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21p CTY-SI-2P

TME [ Deteta TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-5T-2°

TRE {1 Desern me [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CyY-81- 2P

12. | heraby cartify that the information supplied with this filing doas not qualily for the exemption stated in Section 1 190?&3)6). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logel e
of the corporation or the recgive
changed, or on an attachrm®

SIGNATURE:

OF trustee empowered lo-€

m anadd o

ecute this re|

/

: | ect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

7S48 SoEson

mu?n:mmunmpmormmmmm

L//[g’ﬂs/

Darytime Phona #




