2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P95000075606

1. Entity Name

JAMES R. VALERINO, P.A,

Secretary of State

03-29-2004 90036 032 ***150.00

7T T'VALERINO, JAMESR .
717 S PARK AVE
SANFORD FL 32771

Principal Place of Business Mailing Address
700 W FIRST STREET 700 W FIRST STREET 0fv
SANFORD FL 32771 SANFORD FL 32771 n LD
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
59-3336605 Not Applicable
Zp Gauntry Zip Counlry 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnanee, typed or prnted name of registered agem and titia 1f appiicable, {NOTE: Registered Agent signalure requitsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

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

TIME PVTS 3 petete TILE ] Change ] Addition
NAME VALERINO, JAMES R NAME

STREET ADDRESS | 700 W FIRST STREET STREET ADDRESS

CITY-ST-2IP SANFORD FL ChY-§1-2IP

TMLE [ pelete THLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-P ) CITY-S7-7IP )

TITLE 3 petete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS*|—— —— ~ —— — = ~— =7 — e — STREET ADDRESS ] R R —————

CITY-ST-ZiP GITY-ST-2IP

TITEE [J pelste TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7P

THLE [ Delete TITLE [] Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TILE = oelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an atigement with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corperation or the receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 7 K . M«M

/ SIGNATURE %FF TVFEég FHINE NAME fjﬁ?%m OFFIC% DIRECTOR

32 o4 Y1~ 313 = 2o

Data Daytme Phong #




