. FILED

-y g

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000069317 04-27-2005 90324 034 ***150.00

1. Entity Name

THE LAW OFFICES OF JOANNE FANIZZA, P.A.

Principal Place of Business Mailing Address LEUUY ( i (
2700 E. QAKLAND PARK BLVD 2700 E. OAKLAND PARK BLVD
SUITED SUITED
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US
T . IHEEREIRARR EAT DA
1995 F . N L4 LB (95 E.Onbiapd v BIUA - |
Suile, Apt. g elc, . Suite, Apt. #. 9‘2‘:' 10 04212005  Chg-P CR2E034 (10/03)

.ggte 210 St

City & w.d8 ) Cily & Slat 4. FEi Number Agplied For
WJ&Q | i laududs e @|* Gsommies Nol Appicabio
Zip

2220 6 COUCBWQA/ ZiPS’-S?i) G COU"US ’A, 5. Cerfificate of Staws Desied [ feggg Addilonal

6. Name and Address of Current Registered Agent™ N " ~7. Name and Addreas of New Reglstered Agent— — —

Name

FANIZZA, JOANNE

é{}ol"?'EEbOAKLAND PARK BLVD ?gﬁ%wq%(f.wguyzer is ot WQELV‘ oe i
FORT LAUDERDALE, FL 33306 gw 4{ Z[ a

Fod-Lavdinde e FL[™$%25(

8. The above named entity submits this staterment for the purpose of changing Trswegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tslere: ?
siNATURE %w%/ Mezleg

Signature. Wa pmlad /ame of registerad agent and tife it applicable. [ (h@: FRepisterad Agent signature required when reinstating) DATE
FILE Nowuispt{ IS $150.00 9. Efeglion Campaign Financing 0 $5.00 May Ba
After May 1, 20 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTHRS IN 11
TILE PD O velete TLE UAﬁange T Addition
NAME FANIZZA, JOANNE MAME T
STREET ADORESS | 2700 E. GAKLAND PARK BLVD, SUITE D swerrinnaess | (995, ak-land PAVEE VA . Sude 2L
CITY-ST-2IP FORT LAUDERDALE, FL 33306 CITY-ST-7IP
TILE U Detete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
LE [ etete TTLE [dchange [ Acdition
NAME -0 - T T name - = — B - - T =
STREET ADDRESS STREET ADDAESS
GTY-$1-2P oITY-ST-2IP
TIRLE 1 etete TILE O Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TILE [ Delete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
THLE 7 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P

12. | heraby certily ihat the information supplied with this filing does not qualify for the exemption slated in Sectian 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusies empowered {0 exgcute thig og as requiresHsy, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like
o Mo B8 qohcus S445

SIGNATURE: :
17PED OR PRINTED NAME OF SIGNING OFFICER OR DINE Caly Daytime Phene #

L/ —




