2005 FOR PROFIT CORPORATION
ANNUAL REPORET (AR) ~ FILED

DOCUMENT # P96000022702 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
MICHAEL W. BRUNO, P.A,
Principal Place of Busmes; ’: I Mailing Adéress
5145 QCEAN BLVD . 5145 OQCEAN BLVD
SARASOTA FL 34242 - SARASOTA FL 34242
us us
T i R
Suite, Apt. #, elc. - = Suite, Apt #, elc 15t MOORE CRZE034 (10/04}
City & State . City & State " 4. FEI Number Applied For
o o ~ 65-0648507 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?i';gl‘;i‘g“" nal
6. Name an_d_Ad_d;éssréf Current Registered Agent .,. - 7. Name and Address of New Registered Agent
Name
E?Eglgbﬁ%HSE#D\N Street Address (P.O. Box Number is Not Acceptable} -
SARASOTA FL 34242 B ==
City FL & Zip Codle

8. The above named entity submﬂs this statement for the purpose of changlng its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE — : :
Signature, Tpad of punlnd narme of legrs omdagent and tllo f applicably {NOTE Registated Agent signalure reguired whon @inslating) A DATE
1]
FILE Now!!! FEE iS $150. 00 X 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . TrustFund Contribution. []  Added fo Fees

Make Check Payable to Flonda Departmenl of State

10. ] OFFICERS AND DIRECTORS B P ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1Lt D 7 Delete il [CJchange  [] Addilion
HAVE BRUNO, MICHAEL W RAME OO0 157929

SIREET ADDRESS | 5145 OCEAN BLVD. STRLET ATDRTSS 01/24205-B0033-008 150, 00
Ly st.zF SARASOTA FL 34242 LTSt

TLE O Delete e [ change  [J Addition
NAME MAME

SEREET ADDRESS SIREEI ANDRFSS

Ty -§1-2p RALERINS

TIRE O Delete HTE: [ change [ Addition
HNAME NAME

SIREET ADDRESS STREET ADDRFSS

£y S1. 0P ) ] CllY-ST- 21

1NLE [ elete 1ILE [Jchange ] Addition
NAME NAME

STREET ADDRESS - SIRFFT ADDRESS

Y §i-ne ) _ ) CIY-§T- 2P

TIILE T Delete TIHE [J change  [Z] Additian
HAME NAME

STREFT ANDAESS SIRELT ALTIM S5

oy §1-2w LI .51. AP

i J Delete I [JChange [ Addition
NAME NAME

STREET AGDRESS ) STREE ADVRFSS

CIIY-§1.20 . ' i 5T TR

12. | hereby certify that the |nformat|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Y(0), Florida Statutas. ! further certity that the information
Indicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made undsr calty, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on a chment with an address, with all other like empowered.

SIGNATUREWQ’O&)' 6’141/1‘-0/)0& M:L\nqel (o, ('BRUME)(DPV /é/og qn{(,acﬁ‘_z,(q”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lals Daytima Phong #




