2005 FOR PROFIT CORPORATION
Ct REINSTATEMENT

.|-~t~Entity Name

FILED
O5NOV 21 Py 3: 28

DOCUMENT # P04000052881
CARONIA & ASSOCIATES, INC.

Principal Place of Business Maiting) Address F;E.E:Lft !:: ‘iF i-) IA
10405 SOUTHEAST SLASH PINE COURT 10405 SOUTHEAST SLASH PINE COURT T
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

s s s HIIilIIIlIIIIIlIIIIIlIIl UKD i

Suite, Apl. #, ete. Suite, Apt, #, etc.

==

%‘E%%%S cnzeoea (6/04) 05

City & State City & Stale Appliea For

- \ OSE 3L Not Applicaple

Zi Zi L
P Country P Country 5. Cenificate of Status Desired [ fg-ggq;;f;;“"“a’
- 6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
Name
KENNEY, TIMOTHY H ESQ.
120 BUTLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named
the obligationg.off

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

/////;:

SIGNATURE -
Sigrnalure, lyped of printed name Dl\glﬂelec agent and tille | appiicabla, {NOTE: Reg Agent nig ! whaen DATE
FILE NOW1l! FEE 15 $750.00
After January 1, 2006, Fee will be $9500.00
10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O crange [ Adaition
NAME CARONIA, CHARLES A NAME
STREET ADDRESS | 10405 SOUTHEAST SLASH PINE COURT STREE] ADDRESS
CHTY-ST-ZIP HOBE SOUND, FL 33455 CITY-S1- 2P
TLE [ Delete TILE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-St-71P CITY-ST-2IP
TIE B [ Delete TNLE ' [ Change ] Addition
NAME NAME - .
- — | . )
STREET ADDRESS STREET ADDRESS 11, ,1,.’1 LIS ] Ll o1 .}_.l:" ! ‘3!,
CIrY-S$T-7IP CITY-ST-ZIP 2105010410 "'Dg_:) ¥750, 0
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-71P GUTY-ST-21P
TITLE O Delete TITLE ] cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CIIY-ST-2IP
TITLE . K [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CTY-ST-21F

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporalion: or the receiver or trusiee empowered lo exec ort as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11l
changed, or on an attachment yyitl address, with ap other [ >

SIGNATURE:

= //[( / el S2/-Zof-Povl

RE AND TYPED OR PRINTED N% OF SGNING OFFICER OR DIRECTOR Data Dayliroa Phone #

B oarnaait  MOU 99 MNOR




