FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000029475 i 05-04-2004 90208 032 ***150.00

1. Entity Name

WILLIAM H. DE CQOTIS, PA.

Principal Place of Business Mailing Address

1207 N RIVERSIDE DR 900 E ATLANTIC BLVD 4 4 B 4 4 07 0
UNIT 1 STE 17

POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33060  US

HIIHIIH!IIUIIHHIIWIIH\IIUIIIHIHI!I!IWI!IN!III\-IMI;IHlII

04272004 No Chg-P CR2E034 (10/03)

I

65-0654679 Not Applicable
0 $8.75 Additiona

Fea Required

DO NOT WRITE IN THIS SPACE =i I

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

7201 N, RVERSIDE DR DO NOT WRITE
?OMPANO BEACH, FL 33062 : IN 'THIS SPACE

- .

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatble. (NOTE: Registered Agenl signature required when reinsialing) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. i BE bFFICEHS AND DIRECTORS |
HILEL PSTD :
NAME™= DE COTIS, WILLIAM H

STREEIADDRESS 1201 N RIVERSIDE DR UNIT 1
erv-si-2¢ [ POMPANO BEACH, FL 33062

TITLE )

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

DO NOT WRITE

e | .IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TNLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trusted ermjiy scu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an (Ta enlike empowered.
7-27-0Y 4st-153 5239

SIGNATURE: <*_>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Fhona #




