FILED

" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000037367 04-20-2005 90313 014 ***150.00

1. Entity Name

C. BROOKS RICCA, JR. & ASSOCIATES, P.A.

Principal Place of Business Mailing Address LUYYJIILIf

1209 N. OLIWE AVENUE P 0 BOX DRAWER 4888

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33402-4888 US

T S TR T
Suite, Apt. 4, etc. Suits, Apt. 4, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIINumbar Applied For

65-0411623 ] Not Applicable
-Zip--—--— PR county ‘ i e Counlry . B 5. Certificate of Staws Desired ~ [] §g-g?mﬁgﬂ“°ﬂal )
6. Name and Address of Current Registered Agent 7. Nameo end Address of New Registerad Agent
Name
RICCA, CBREGKS JR |, C .3 roofs

1209 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401 -

City ’ FL | Zip Code

8. The abave named antity submits this staterment for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, lypad of printad name of repislerad sgenl and Uil d applicabla. (NOTE: Registarad Agenl signaiyra raquirad when rginstaling) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Gampalgn Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D D Deletz TITLE O Change 7] Additian
AME Riccas-aneens R (@ . Broo KO v :
STREET ADDRESS | 267 DUNBAR ROAD STREET ADDRESS
CITY-§1-2IP PALM BEACH, FL 33480 CiTY-ST1-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
jfn el :CITY.'-'S:F-'ZIﬁ";" e — e b i e 2R e -,Em;s-l:zw'.:-'—,\ e e g R i S e = = - ot |-
NLE O Delers TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2P CITY-81-2P
e [ betee TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-SI-7P CITY-§7-21P
TILE O pelele TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
GiTY-S1-21P CiTY-S1-2P
THLE ] Delete THLE [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CATY-ST-2F

12. | hereby certify that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true an accurale and that my signature shall have the same legal sfiact as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee ampowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or B1ock it

changed, or on an attachment with an address, with all othgnlike empowered.
signature: . /\MMDC?. es. / C . BRcks Kiceh JE) ‘f/%f( 3’334{ /s

SIGNATURE AND TYPED OR PRINTED NAME OF snunmuﬁmc:-:?on DIRECTOR Date fyiime Pong ¢




