2004’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 16, 2004 8:00 am

DOCUMENT # P93000001546 ecretary of State
1. Entity Name
04-16-2004 90118 011 ***150.00
VICTOR J. PELLEGRING, P.A,
Principal Place of Business Mailing Address
% VICTOR J. PELLEGRING % VICTOR J. PELLEGRING
4830 W. KENNEDY BLVD., SUITE 750 4830 W. KENNEDY, BLVD., SUITE 750
TAMPA FL 33609 TAMPA FL'33609 ° ) ' .
Suite, Apt..#, elc. Suite, Apt. #, etc. MOORE CR2E0Q34 (11/03) ’
City & State : City & State 4. FEI Number Applied For
- 59-3156213 Not Applicable
7 Cauntry P Country 5. Certificate of Status Desired d gge'g:ql’:?:;m"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .o —_— . — 1 s . : B . Name | . . . N Cme = e
sggldwﬂ{l(,\é?lN\ch:$%T.\jD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and litle if apphcabls. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D {1 Delete TLE [ Change  [[J Addition

NAME PELLEGRINO, VICTOR J NAME

STREET ADDRESS | 4830 W. KENNEDY BLVD., SUITE 750 STREET ADDRESS

CITY -ST-2IP TAMPA FL 33609 CITY-ST-2IF

TITLE _ 3 pelete TWHLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE O Change  [] Addition
= MAME s s | e L s el R Y © NAME N e [ i R RN P —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

THLE O Datete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2tP

TITLE O peete TILE {1 Change  [_1 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE ' O pelele TTLE I Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CHTY-ST-21P

12. { hereby certify that the inigsrfiatiorf supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the Infermation
indicated on this report prisupgie/nental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or_pS-revsive tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or
g L /

Bt Ayress, with all other tike empowered.
SIGNATURE T =4 o i1,

VICTORJ.PELLEGRINO.ESQ. T . eV e
= 7 4 ZARA™

e _EERY eRe K BMF OF SIGNING OFFICER OR DIRECTOR Date yimeFhone #




