—2005-FOR-PROFIT_CORPORATION

ANNUAL REPORT [AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000106490 Secretar Y of State
. 1. Entity Nama-— - -+ - - -t e T S - T (02-04-2005 90044 004 ***150.00
ROSANNA PIRRI, P.A.
Principal Place of Business Mailing Address i
5344 GRANDE PALM CIRCLE 5344 GRANDE PALM CIRCLE bbUUILALY
. | DELRAY BEACH FL S3%87 DELRAY BEACH FL
3398 = TR nn
2 Principal Flace of Business 3. Mailing Address "N h Hi | h i ‘ “
Suite, Apt. #, elc. Suite, Apt, ¥, etc, 18t MOORE . CﬂzEw (10"04)
City & State City & State '} FEI Numbér Appiied Fot
3¢-200 8255 Not Applicable
o Country ap Country 5. Certficale of Status Desired [ g&g:::’:‘d‘b"ﬂ
5. Name and Address of Currem! Registered Agent 7. Name and Address of Now Registerad Agem
- Narne
ElaFLF;' GRQASNAB‘ENéALM C!RCLE SI_IBSIL\?_G_ESB (P.O. BOJ. Numbet is Not Accamable) — -
-~ —“DELCRAY BEACH FL'33487 ~
. City FL I Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity Submils this sla:emenl tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Rogurresad AQEM DONMLYE | SQuad whi) ledatiing)

DATE

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contibuion. [  added o Feea

SRS AR DIRCCTORS

11.

ADDITIDN%ICHANGES TO OFFICERS AND DIRECTCRS IN 11

P A 1 Dalets TIME [Ochange [ Addition
PIRR!, ROSANNA RAME
STREET ADOAESS | 5344 GRANDE PALM CIRCLE STRECT ADDRESS
ory-sT-ap  |DELRAY BEACH FL 33487 . oTY-ST- 2P
WILE 3 pelete NME O Changs [ Aadition
RAWE . NAME
OO RS | T - [ s18eeT AvORESS - .. e . — e e
CITY-ST-#P CITY.sT. 2P i
iE 3 odets e Ochmge [ Asdition
NAME NAME
7 7| TsiaEE T ABORESS - “STREET ADDRESS - = == —
ov-sae— |- on-star .
e 3 Delete me [ change [ acaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
arv-si-op cHy.51- 20
11173 O Detate TE [change [ Agaition
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-ap ciry-S1-oe
THLE 7 Detate Hne Ol changy [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CIFY-5T-2° CIY-ST-2P
12, | hereby cer that the information supplied with this \‘ill does not qualify for tha exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on ls report or supplamental report is tue an accurata and that my signature shall have the sama lagal eftect as if made under cath; that I am an officer or director

of the corperation of the rec
chenged, ¢r oh an anach

SIGNATURE:

o trustee empowar

ith an address, with alj like empowerad.

owared lﬁ ;xecute this repon ag required by Chapter 607, Florica Statutes; ang that my name appears in Block 10or Block 19iF

SONA'I'I.IRE AND TYPED O | HHNTEB MAME OF SIGNING OFFRCER DR (RRECTOR

Dayirme Phone #




