FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000043210

1. Entity Name

MICHAEL MOSCA, P.A.

Principal Piace of Business

100 WALLACE AVE.
STE 380
SARASOTA FL 34237

Mailing Address

100 WALLACE AVE.
STE 380
SARASCTA FL 34237

]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0504131 Not Applicable
a Country 4p Country §. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%Sv%ﬁi_m%?fbe ' T [ Stroct Address (P.O. Box Number is Not Acceptadie) ——~ ~

SUITE 380
SARASOTA FL 34237

p City FL

8. The above named enlity s s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

the obligations of register ent. / )

(NOTE: Registered Agent sigralure requirad when (ginstating) DATE

Zip Code

SIGNATURE r]

Signatura, typed orFf

of registered agem and titis If applicable.

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TE D 1] Delete TLE [3 Change [ Addition
NAME MOSCA, MICHAEL HAME
STREET ADDRESS | 100 WALLACE AVE, SUITE 380 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-21P
e [ Detete TITLE , [Jchange 3 Addition
NAME ‘ NAME
- STRECTADDRESS-| ~wm. - = o B —iw -M_STREETADDRESS <[+ e — —— .. — . S e
QITY-5T-21P CITY-ST-27P
11114 O Delete TME [JChange ] Addition
WAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-57-7iF
e {1 Detete : TITLE [J Change  [J Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -$1-29
TALE 1 cerete TILE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-$T-2IP

12. ¢ hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgg§, with all other iike empowered.
SIGNATURE: yd Blsld g4 - 961/

SIGNATURE AND T\'FH INTED RAME OF SIGNING OFFICER QR DIRECTOR ) Daie




