FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 14, 200S 8:00 am

DOCUMENT # p9500002571 (¢} 04-14-2005 90108 043 ***150.00
1. Entity Name
LISA MARIE MACCI, P.A.
Principal Place of Business Mailing Addrass
2255 GLADES RD 2255 GLADES RO
SUUITE 324 ATRIUM SUITE 324 ATRIUM 2 U 0 3 3
= 1-BOCA-RATON-F1-33431—US — BOCA RATON,.FL_33431_ _US N 25 _

ST S I G R A

Suite, Apt, 4, atc. Suile, Apt. #, alc. ' 01072005 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

65-0571511 Not Applicable
Zip Cauntry Zp Country 5. Certilicate of Status Desied [ gg;’g Addilonal
6. Name end Address of Current Reglsteraed Agent 7. Name and Addreas of New Registered Agent
. Narme
MACCI, LISA MARIE
2255 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 324 ATRIUM
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submils this statemant for Lhe purpose of changing its registerad office’or registared agent, or both, in the Slate of Florida. | ara familiar with, and accepl:
the abligations of registered agent. .

SIGNATURE
. Sigrature, typed or prictad name of registered agent and Lith if apphicabie. ANOTE: Aegistered Agant signature required when reinstating) DATE

~=SpEILE'NOWII FEE IS $150,00 = —~—° «B.-Elaction Campaign Financing — — -~ 35:00'May Bs —=——" = = ~

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. OO  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSD 3 Detete TIMLE [ Change ] Additian

NAME MACCI, LISAM NAME

STREET ADDRESS | 2255 GLADES RD, SUITE 324 ATRIUM STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 Ty -ST-2P

e ] Delete THILE [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P : : : emy-stze |- : g RS

e ' {1 Detete TmE []Crangs  [J Addiion

e | L ‘ O a:rlg_ | NAME . _ . ,

STREETADDRESS | . . . . "o f smeETavORESS | L. T

CITY-ST-7IP - . ". CITY-ST-2P :

TME O Delete TLE . O thange [ Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE O Detete TILE : O Change [ Addition

NAME _ ) MAME

STREET ADDRESS . T TN reEranoeess |

CITY-ST-2P - CITY-ST-21P

TME [J alete TMLE I change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDAESS

cIvy-55-2P CITY-ST-2P

12. | hereby cartif thal the information supplled with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplomengal report is rue and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or tha receiver ee empowered to exacute this report as requxrad by Chapter 607, Florida Statutes; and that my name appeaars in Bleck 30 or Block 11
changed or on an attachment ddress, with all other kae empowared

SIGNATURE: S - '"é//f/élr_ S4/ A5

\L)

5H&

£~ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylime Phone #

I



