2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T Apr 22,2004 08:00 AM
DOCUMENT # P97000001466 SR Secretary of State

1. Entity Name
LiSA B. CICERO, P.A.

Principal Place of Business T Madfing Address
2544 LUCERNE AVE 150 ALHAMBRA CIR.
NIAM BEACH, FL 33340 MEAME FL 33134

t

T

04192004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T AopieaTar

85-07168142 Mot Applicatis
5. Certificate of Status Desired ] ?g‘ggﬁeﬁ"jo"’[

6. Name and Address of Current Reg d Agant

o0 A LASADRA CIRL. DO NOT WRITE
L IN THIS SPACE

8. The ebove named antty submits this statement for the purpose of changing s ragisterad ofiice o ragistered agent. or Both, In the State of Florida, | am famifiar with, and accsp!
the obfigations of registerad agent,

SIGNATURE

%mmmwmm&mkmwmwum HOTE Peplisterad AQeT: Signeture required whom ceinstatngy - ‘DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added o Fess
— een ; — . . jy gs{?mn-: "ndﬂﬁl"
10, GEFICERS AND DIRECTORS b
e [ = ' = D4/22/34- 88541 ~013 180,00
NAME CICERQ, LISA B

STREET ADDRESS | 2544 LIUCERNE AVE
4 SIWY-§7-7P MIANE BEACH, FI 33140

TME

HAME

STREET ADDRESS
CITY-s1- 212

TWIE
NAME

il DO NOT WRITE

i - IN THIS SPACE

HAME
STREET ADCAESS
Cy-gt.¢

WIE

HAME

STREET ADDRESS
Le-55- 2P

WRE

HAME

STREET ADDRESS
oY §7.250

1i i hereby cemz that the infosmation sup tzaEﬁs{:l with this filing does not qualiy for the exempticn slated in Secilon 119,07&2{1) Florida Statutes. | further certify that the information
indicalad on this report or supplamental report is trus and sccurate and that iy signature shall have the same laga! oftect as i mada under oath; that | am an officar or director
of the corpsration of the recefvar or rustse empowared to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an ata % with an atdclressA with ail other line egpp
sianarune: LA (202, %;% /ZZ@ | lelod_anERezo

mmmmmmmm Dawime Phone #




