=———2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P94000078830

1. Entity Name

FILED
Apr 12,2004 8:00 am

ecretary of State

EDWARD A. GUARINI, JR., P.A.

us

Principal Place of Business

4800 NORTH FEDERAL HWY
SUITE 305-B
BOCA RATON FL 33431

SUITE 305-B

Mailing Address
4800 NORTH FEDERAL HWY

BgCA RATON FL 33431
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-12-2004 90660 013 ***150.00

TAVURULS

AR

GUARINI, EDWARD A JR
4800 NORTH FEDERAL HWY
SUITE 305-B

BOCA RATON FL 33431

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Appliec For
65-0545026 Not Applicable
Zp Country <p Country 5. Certificate of $tatus Desired O $8'75 A‘dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of teqisiared agent and hils | applicable.

{NOTE: Registered Agent signature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

e vepariment of State_
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e [ Change £ Addition
NAME. GUARINI, EDWARD A JR NAME
STHEFT ADDRESS 4800 N. FEDERAL HWY, #305-B STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-ST-2IP
TLE C telete THLE -~ =+~ Cchange - [] Addition
NAME e e . . R - MAME - e —_——— e = - G e ———— -
" STREET ADDRESS : ‘ STREET ABDRESS
“CITY-ST-2IP CITY-ST-21P
TITLE O Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2F CITY-ST-ZIP
TILE ] Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P : CITY-§T-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-ST-21F

12. | hereby certify that the information supplied with this §
indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

Gy

Pres.

Yoy

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and acguratg and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
er e empowssed.

Col-3¢ 7-08<

= yﬁns AWED OR QNTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Date

Daytime Phona #

- 7 ‘:‘

.




