2004 FOR PROELYT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000041476

1. Entity Name

ANTHONY R. JULIANO, INCORPORATED

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business
817 NE 71ST STREET

Mailing Address
817 NE 718T STREET

BOCA RATON FL 33487 BOCA RATON FL 33487
us Us

Suite. Apt. #, elc. Suite, Apt #, elc MOORE CR2E034 (11/03)

City & State City & State ~ | 4 FEINumger Applied For
- 65-0494988 Not Applicable

2w Country ze Country . Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name_ T

é?%lﬁlbéobﬁg;lQ?EEYE? Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487 —

Cily

- FL_I Zip Code

he purpbss of changing its registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept

=2 ’,”/

DATE

8. The abuve named entity submits this statemen
the abligations of regisiered agept.

——

A, b A

Sngnmur@p({y(med name af reqns%ed agept and 1da «f appquab!e. (NOTE. Regislerea Agent signature requiced when rainstating]

SIGNATURE

$5.00 may Be
Added to Fees

9. Ejection Campaign Financing
Trust Fund Centribution.

FILE NOW@@. i
After May 1, 2004 Fee will be $550.00°

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TImE PSVT 7 Delete TALE O change [ Addition

NAME JULIANG, ANTHONY R NAME

STREET ADBRESS | 817 N.E. 71S8T ST STREET ADDRESS Uﬁﬂﬂﬁ[’ﬂiSlSB L.

civ-sze | BOCA RATON FL 33487 CTY-§7- 2P {1/28/04-80005-007 150,00

TITLE [ Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P § omy-s1-zp

TmE "DOoelete | me Ol Chenge [ Addiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-8T-21P

LU [ peiete _f me [ change [ Additien

HAME MAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-2IF CITY-5T. 2IF

e [ Delete g T Change [T Aqdition

NAME MAME

STREET ADDRESS STREET ADDRESS

cITy-S5T- 2P GITY-ST-2IP

TILE 3 selete TINE O Change £ Addition

MAME NAME

STREET ADDRESS STREET AUDRESS

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

12. | hereby certx‘?g_that the information suppl ied with this filing does not_dualify for the exemption stated in Sectian 1 19.07?{3)0}. Florida Statutes.  further c'e}tify' thétru)ei infdn'r]afibr:l
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director

of the corparation or the recelver or trustee empowerad to axecuta this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10.0r Block 11 f
changed, or on an attachment with an address, with all other like empowered. .

> . m PR S _r&/,_. B _
SIGNATURE:  Jtn— 20200  FprpSew
SIGNATHHE AfD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybme Phone ¢ o




