2004 FOR°'PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 06, 2004 8:00 am

DOCUMENT # P95000076151 Secretary of State
1. Entity Name
05-06-2004 90163 037 ***150.00
VALLE, CRAIG, SIOLI & LYNOTT, P.A.
Principal Place of Business Mailing Address
9155 S DADELAND BLVD. GELBER & COMPANY g y
MIAMI FL 33156 11450 INTERCHANGE CIRCLE NORTH agua_“a 1 q
us MIRAMAR FL 33025
us i [
Suite, Apl. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FE) Number Applied For
65-0610759 Not Applicable
ap Country ap Countey . Certificate of Status Desired O Eese';esql‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name b
GELBER, RONNIE .
285 N.W. 199TH ST. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33169 11450 INTERCHANGE CIR(LE NORTH
City Zip Code
MIRAMAR FL | "%36%s

8. The above namad en
the obligations of ¢

s)ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d agent, y Al /ﬂ ‘/

HGNATURE

éan‘al'ura, Typed or printed name of registered agont and tille W apphicable. (NOTE: Ragstered Agent signature required when ienstating) I DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete I TITLE [ Chiange [ Addition
NAME VALLE, LAURENCE F NAME
STREET ADDRESS [ % 11301 S.W. 68TH CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CIFY-ST-21P
TLE D [ Delete TILE [ Change [ Addition
NAME CRAIG, LAWRANCEB ., Il NAME
STREET ADDRESS | % 11301 S.W. 68TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZP
THLE D O elete TITLE [ Change  [T] Addition
NAME SIOLY, FRANK : NAME
TSTREETADDRESS |94 11301 SW. BBTHCT. —~ ™~ = = ~ N STREET ADDRESS - -
CITY-5T-2IP MIAMI FL 33158 Civy-§t-2Ip .
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTy-S7-21P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 that my signature shall have the same lega! effect as if made under oath: that § am an officer of director
of the corporation or the receiver or trustes\empowered to execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attachment wi bss, with all other like empowered.
SIGNATURE:\/ (X b et & OA.‘-IMQ -JDE ?ZA"Y/OS/ 305~ ?73-2(?/?3
’ 2 Daytme Phane ¥

SIGNATURE AND TYPED OR PRINTED NAWK OF SIGNING ﬁsn OR DIRECTOR




