2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000087494 .

1. Entity Name
MARK F. ANTONELLI, P.A.

May 12,2008 08:00 AN
Secretary of State

Principal Place of Business

5730 NE 20 TERRACE
FORT LAUDERDALE, FL 33308  US

Mailing Address

5730 NE 20 TERRACE
FORT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

OO R

05092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-3039880 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Foe Roquired

8. Nama and Adcdress of Currant Ragistered Agent

ANTONELLI, MARK F
5730 NE 20 TERRACE
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and acceol

the ablkgations of registered agent.

SIGNATURE

Signature, typec or prnisd name of regislered agent and tile if applicanly

{NOTE, Ragisterad Agent signatuce fequitad wnan renstaing)

g4 s o %
LR o) 7 .
AT U o Tl Ve B B o o ¥ B 8 ¢ I X B

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

-ty
L AT ol B ek ooy SR A Sy ot v

In accordance with s. 607.193(2)(b), F.5.. the

55.00 May Bo
corporation did not receive the prior notica.

Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME ANTONELLI, MARK F

STREET ADDRESS | 290 NE 41ST STREET
CITY-51-21 OAKLAND PARK, FL 33334

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TME

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

i i i i i is #ili } i i L i he information
12. t hereby certify that the information supplied with this #ling does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that th N
;ndicateyd on :rsmris report or supplemenl%‘ljrepon is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal [ am an officer or dirgctor
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, of on an attachmnt with an address, with all other ike empowered

SIGNATURE: Mé k. Antonell,

5‘/; /u{y’ H54)b68-004 |

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dawiime Phone #




