2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ~ Jan 20, 2005 08:00 AM
DOCUMENT # P94000094317 ¥ CER Secretary of State

1. Entity Name
G. J. CHIOCCA, CPA, P.A.

Principal Place of Business : . ' T _Maillng Address )

ONE SE 3RD AVE. ONE SOUTHEAST THIRD AVENUE
10TH FLOOR _ "~ 10THFLOOR

MIAMI, FL 33131 US _ MiamMl, FL 33131 US

=== [}

01082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE & Fllumeer AieaFa

65-0544803 Not Applicable
i $8.75 Additional
5. Cerlilicare of Status Deslred O Fee Required

6, Name and Address of Current Registered Agent T e T
CHIOCCA, G J
ONE SOUTHEAST THIRD AVENUE DO N OT WRITE
10TH FLOOR . e
MIAM FL 23181 , IN THIS SPACE

8. The abcove named antify s_u_bmi@is staterent for the purpose of changivg its registerad office or registered agent, or both, I the Stae of Florida. ) am familiar with, and accept
the abligetions of registered agent. T . .

SIGNATURE ——— _ — i
Slgnature. typed or printed name of regisiedd agent and (MIET apphcable. [NOTE Registered Agent signature required whan reingtaing] DATE
FILE NOWI! FEE IS $150.00 8. Ciection Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. H AddedtoFees
10. _ OFFICERS AND DIBECTORS ] ) T T g
TILE P T n -
NAME CHICCCA, G J

STREETADDARESS | 1 SOUTHEAST THIRD AYENUE 10TH FLOOR
Ciry-ST-2IF MIAMI, FL

e : LT TEEE e e

MaME | e
StREEVAODRESS | o ERAE ARSI T
CITY-5T-2P
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TINLE T e

NAME

e DO NOT WRITE

T INTHIS SPACE

NAME
STREET ADDRESS
QY- 81-2iF

TILE

HAME

STRELT ADBRESS
CiTy-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. 1hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 11907?3)(?). Florida Staiutes. 1 further certify that the information
Ingicatad on this report or supplemental report is true and accurate and that miy signature shall have the same legal etfect as it made under cath, that | am an officer or director
of the corporation or the Teceiver or trusteg empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appeaars in Block 10 or Block 111f
changed, or on an attachment with an addfess, with all ather liké empowered.

SIGNATURE: V%L&m&_f J-Crirocen, Pro, hiler  Bes-377.4adp
SIgATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 “Date Liayuma Prarie # -




