FILED
2006 FOR PROFIT CORPORATION ~ May 03,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000059269 Siﬁ{;ﬁi& gig’g?oﬁe

1. Entity Name

ANGELA FELICE PA

Princfpal Place of Business Malling Address ) it
416 NE 24 AAVENUE 70471 W. COMMERCIAL BLYD. ' '
POMPANQ BEACH, FL 33062 STE BA

FORT LAUDERDALE, FL 33319

U

4 Principal Place of Business 3 Ma“'”g ’;\fs £7 ¢ ( i H“““‘ m "l“ ”l" II“I ||H| "m "m
Suile, Apt. #, ete. S”'te Apt. & eto. 04252006  Chg-P CR2E034 (11/05)
City & Stale ity & itjlzbu l/ 4. FE! Number Applied For
ﬁ' GQ\QI‘ GQOJ‘C '/(’ 20-0972942 Not Applicabie
Zip Country Zip Country » : $8.75 Additional
3333 q b S A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZLOSKI, SUSAN
7041 W. COMMERCIAL BLVD. Street Address {P.0. Box Number is Not Acceptable)
STE BA
FORT LAUDERDALE, FL 33319
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypew o prinfed name of *egistered agent and tle il applicable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TITLE [7] Change  {_] Addition
NAME FELICE, ANGELA NAME
STREET ADDRESS | 416 NE 24 AVENUE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL. 33062 CiTY-ST-2P
TLE ST 3 Dalete TIILE [ Change  [J Acdition
NAME FELICE, ANGELA NAME
STREET ADDRESS | 416 NE 24 AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP

ImE [ Delete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G -&T-71P CITY-57-21P

TLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 CITY-S1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE 1 belste TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP \CITY-ST-ZIP

4 ng does nol quanfy for the pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal etfect as if made under oath: that | am an cificer or director
mwifed by Chapter 607, Florlda Sratutes; and that my name appears in Black 10 or Block 11 if

é;elcu kolmﬂ d)ou av- 1131 )

SIGNATURE AND TYPED O\f'RINTED NAMEBE_?_&B.. OFFICER OR DIRECTOR e Daz Dayine Phore #

12. | hereby certify that the informagth
indicated on this report of su
of the corporation or the recgiver o thustee empowe
changed, or on an attachmgnt wit| address, with

SIGNATURE:




