2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P94000059703 T Apr 19, 2005 08:00 AM

t- Ently Name .. Secretary of State
FRANK 8. MUNACO D.D.S., P.A’

LAY

Principal Place of Business . M&ﬁling Address
TOWER AND SHOPPES AT THE SANCTUARY ~ TOWER AND SHOPPES AT THE SANCTUARY

4400 N, FEDERAL HWY #184 4400 N. FEDERAL HWY #184
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt #, etc. e Suitel ;’\p'[ # a6, - ’ ) 15t MOORE CH2E034 (1 01'04)
City & State T City & State 4. FEI Number Applied Far
_ 65-0511063 Not Applicable
ap Couniry Zo ' Country 5. Certificate of Status Desired [ 38.75 Additisnal
Fee Required
6. Namo and Address of Current Reyislered Agent 7. Name and Address of New Registored Agent
’ = e Nama c i -
F DS, ~—
?g&ég%NSASﬁEEPESD ET THE SANCTUARY Sirest Address (P.C. Box Number is Mot Accepiable) =
4400 N. FEDERAL HWY #184 .
BOCA RATON FL 32431
City ’ FL Zip Code
8. The above named erifity stbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent, B . .
SIGNATURE — . - -
- Signatura, typsd or priited name of tagestarad agant and T /f sopheabie MOTE Registerad Agent signaturs requred whan rainstating) = . - DATE -
e T . R
FILE NOWIH FEE I? §150.00 . o 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =
; A Trust Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I it i ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE 3] T 7 Datets i [ change [ Addition
NaME MUNACO, FRANK S D.D.S. NAME
STREET ACORESS | 4400 N. FEDERAL HWY #184 _ STRFFT ADDRESS
cy-57-2P [BOCA RATON FL 33481 ) GiIv-51. 5P
ity B - L] Detete TiNE o [ Change [ Addition
e _ e UO0n0nE15TR?
STRLET ADDRESS CTREFT ADDRESS 34/18/05-80046-0110 150,00
CITY-S1-2iF cliy ST-29
Rl - ' K [ pelete TiLF ' [ Change ~ T Addition
AR HAME
STREET ADDRESS STRFEF AOBRESS
CHy-51-2P CITy-S1-2IF
L o - T Deiets Y [l Chaige L] Additian
NAME NAMI
SYREET ADDRESS STREET ADDRESS
Lry-S1-2e GlY-5T. 7P
mE T - ) 11 Delete me O Change [ Addtion
BAME NAME
STREET ADDRESS STRESTADDRESS
CHY-ST.2P CITY-51-2P
e - " I Delete” T I Change [ Addition
NAME RAME
STRELET ADDRLSS STRETT ADDRESS
CITY-ST-2IP QY S1- 29

12. | hereby certify that the information supplied with 1% flling does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trusteee mxed to execule this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with ap.ad all othg

4 .
xqﬁ/ ﬂ/(' o2 294l

ED NAME OF SIGNING OFFICER ORTIRECTOR ; Cewe - Daytrne Prone ¥

ike empowered.

SIGNATURE:




