FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2005 90321 046 ***150.00

DOCUMENT # P04000054123

1. Entity Name

GEORGE TERMOTTO, P.A.

r—

Principal Place of Business Mailing Address
2625 EXECUTIVE PARK DR 4821 NW 65 AVENUE
SUITE 5 LAUDERHILL, FL 33319 50039279

WESTON, FL 33331

i . . ite, Apt. #, L
Suile. AL #, elc Suite. Apt. #. et 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
KO- O0FP20772 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O 58'75 A_dd'bo“al
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERMOTTO, GEORGE R
4821 NW 65 AVENUE Street Address (P.O. Box Number is Not Acceptable}

LAUDERHILL, FL 33319

¢

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ehligations of registered agent. .
. ¥

SIGNATURE =
Sigrature, typed or printed nime of regisiered pgent and tile il apphcable. {NOTE: Registerad Agent siGrabre requwed when rensiaing) DATE
i FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing . . $5,00 May Be-
* After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . w O Detete TITLE [ cChange [ Addition
NAME TERMOTTO, GEORGE R NAME
STHEET ADDRESS | 4821 NWV 65 AVENUE STREEY ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 Cry-S1-2P
TITLE 3 pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e [ Delete TILE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS }
CITY-51-7P ) CITY-ST- 2P -
TINLE [ Detete TE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ Deleta TMLE [T Change [ Addition
NAME NAME
STREET ADORESS | - : STREET ADDRESS
CITY-ST-7P CiY-ST-2P
TITLE s . ' [ pelete TILE [ Change [ Addition
RAME o . NAME
STREET ADDRESS | . . . STREET ADDRESS
A A R T Rt PRI LT O W Cifv-S1-ap -

12, | heréby Cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify tha the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

.—.—-'—__.-‘-‘
SIGNATUREL B~ s GEeGe R.TERMoTTD 2fsfes (554) 850-6¢5%
aENA Dats

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




