FILED
2005 FOR PROFIT CORPORATION - Jan 27,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PS6000059190 01-27-2005 90043 046 ***150.00

1. Entity Name .

THOMAS MONTALBANO, PA

Principal Place of Business Mailing Address , .

3921 SW 47TH AVENUE 3821 SW 47TH AVENUE 40007257

1018 1018 ‘

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314 ' . )

SEREEE S FARRECAM IR O A
Suile, Apt, #, elc. Suite, Apl. f, etc. 01242005 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEF Number . Appled For

: - : 65-0737502 Not Applicable
ap | Country Zp Country 5. Certlficate of Status Desred [ gg-ggﬁ:ﬂ“""ﬂ'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
MONTALBANC, THOMAS
3921 SW47TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314 ‘ St j01Y
ity FL 1 Zip Code

8. The above named entily submits 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
the obligations of registered agent. - ’

N

SIGNATURE : i
o Signature, yped or [¥led name of registered agent and title it apphicabla, {NOTE: Ragisicred Agent signatuve required when rainstating) DATE
FILE NOWIll ) FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trusi Fund Contritiution. O Added 10 Fges
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST- ' _ T Dekte e - change  SFHGdition
NAME MONTALBANQ, THOMAS NAME
STREET ADDRESS | 3921 SW 47TH AVENUE streer aooress | e 101 ¥
CiTY-ST-2IP FORT LAUDERDALE, FL 33314 CTY-57-2P
e T 7 Delete TILE —] Change Qﬁ'd_dilion
NAME MONTALBANO, MAUREEN HAME ‘ ! .
STREET ADORESS | 3921 SW 47TH AVENUE sreeraooeess | Qe (O g '
CITY-ST-2IP FORT LAUDERDALE, FL 33314 CIy-57-2P
TILE . . ' - o =1 Delete -TILE - R - TJchange  _] Addition
NAME . ] NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2IP . CITY-$1-2P
TITLE - ] 7D delete TILE . _JChange 1 Addilion
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-ZIP CITY-§7-2% ]
TILE ’ 7 pelete TITLE “Ichange ] Addition
NAME : NAME : -
" STREEF ADDRESS : STREET ADDRESS
cry-§T-21P o Omy-s1-2Pp
TILE ) 1 Delete TIne R ) “IcChange  _] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-ZIP

12. | hereby certify that tha Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnanywith an address, “?" ther ligs empowered, . .
- THOmas MOUTALRAND \1f24fbS G54 -32(-lHaY .

SIGNATURE: g
. ~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Onte ’ - Daytima Phone 4




