5

ha FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

UAL REPORT Secretary of State

DOCUMENT #P04000147218
1. Entity Name 02-22-2005 90032 007 ***]58.75
TREROTOLI AND ASSOCIATES, INC.
Principal Place of Business Mailing Addross
4801 LINTON BOULEVARD, #627 4801 LINTON BOULEVARD, #627 UL 194
DELRAY BEACH, FL 33445 DELRAY BEACH, F1. 33445
_ 0 G L
Z. Principal Flace of Business 3 Majing Addresa L AN
Sulte, Apt. 8. etc. Sulte, Agt. 4, etc. 01202005  Chg-P CR2E034 (10/03)
City & Stats City & Stats 4. FEI Number Applied For
36 - </5s6 ?S‘f Not Applicable
Ze Courtry Z0 Country | & ortticate of status Desicoa i g;?qumm
cmmmucmwm 7. Name snd Address of New Registersd Agant

T - Name
FISHMAN ALAN S ESQ

LAW OFFICES OF ALAN 5. FISHMAN, P.L. Sireet Address (P.O. Box Number is Not Acceptabie)
2301 WEST SAMPLE ROAD, BUILDING 4, STE 1A

POMPANC BEACH, FL 33073

o FL [0

8. The above namad entity subrmite this startemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accem
the obligatons of registered agent.

SIGNATURE
Sagrature. fypad or prrldd Aama of regetined agent and tibe | epplicadie. (MOTE Ragist Agent IR whar o ) DATE
' 8. Election Campaign Financing $5.00 may 8o
Aol L MOWIL FEE 18 8150.00 100 | T FumsCompuion . O Moo
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Detoin TinE Tl crange ] Addition
NAME TREROTOLI, MICHAEL P NANE
STREET ADDAESS | 4801 LINTON BOULEVARD, #6827 STREET ADDRESS
Cy-ST. 2% DELRAY BEACH, FL 33445 7Y -5T- 2P
e () 3 Oeiste TME ([l thange [ Aadillon
WANE TREROTOLI, AMY NAME
STREET ADDRESS. | 4801 LINTON BOULEVARD, #827 STREEY ADDRESS
CiTY-ST. 08 DELRAY BEACH, FL 33445 oty -s1-29
TME 3 Dz TMLE (7 cChangs [ Addiion
NAME NAME
STREET ADCRESS . STREEY ADDRESS
CITY-ST- 2P ¢rY-st-ze
e 3 Ooiet TMe [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 Y -ST. 2P
E O Oetets i (D Crange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
iy -5T- TP CITY-§T-2P
mE O Detete NILE {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2P

12. | haraby contly that the Information supplied with this '2!;3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stautes. | turther certify that the wilormatian
indicated on this report or supplemental report is true accurate and that my signaturs shall have the same legal etfect as if madge undar cath. that | am an officer or alrector
of the corporation of the receiver or trustee empowersd to execite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 31 f
changed. or on an attachment with an address, with all other ke empowered. 5,.‘/__‘ 3o

SIGNATURE: M_Mc 25 2o

TURE AMD TYPED Ot MRNTED NAME OF SI0MNG OPFMCER O DIRECTOR Owin Oaytuma Prons #




