FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000058415 ecretary of State
04-23-2004 90226 016 ***150.00

1. Entity Name

FRANK CERVONI ASSOCIATES, P.A.

Principal Place of Business Mailing Address
7802 S.W. 54 COURT 7802 SW. 54 COURT JayuauvEs
MIAML FL 33143 US MIAMI, FL 33143 US

Vi I 10w L R

20 Cirlaft:éé reed . Za/‘
4 e f‘o‘“ #. etc. S‘il_;?.‘“;:p‘ v E""? 04202004  Chg-P CR2E034 (10/03)

City & State

City & Stal 4. FEI Number Applied For
T“a/*i’ Laodendale £ | Fert [ @ oderoh te FL | 650483810 Not Applicabie
3 7) Oq {co)ur% H 52% 6 Oq (C}ur% Q/ ) 5. Certificate of Status Desired a Eese.gfq l‘:iddmo“a'

€. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name .
CERVONI, FRANK JR. S FY‘@OV\IA- (ervani
7802 S.W. 54 COURT treet s (P.0. Box Number is Not Acceptakle)
MIAMI, FL 33143 [ ffééf &‘ ‘-r’r:ﬂ’45 N C p—-c’-

#7;
“ Fom LeopEckle.  FL | 255 g

8. The above named entity submits this statement for the purppee of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept

the obligations cf re agent. .
b /
SIGNATURE — . #2e27) V7 '54// wf 0%

Sighature, typed or pnn!ed name of regnste"’ d agent and titie if applicable. {NOTE: Registered Ageni signature required when reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaigﬂ F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S [ teless T Athange [ Addltion
NAME CERVONI, FRANK JR. e NAME F/—-— /) f 0 Yal'4d® 7] /
STREET ADDRESS | 7802 S.W. 54 COURT o STREET ADDRESS 45 5 C? 2 Qd 7
CTY-ST-ZP | MIAMI, FL 33143 SR oiTY-ST-2IP /E;:;g Z/ wég: gég DR 33 52;5 =
THILE [ pelets TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-ZiF
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ petete TME [ Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TALE [ Delete TIE [ Change  [J Addition
NAME oL : . NAME
STREET ADDRESS |- ’ . ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, oronan a ent with an address with all other like empowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytfne Phone % J
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