FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # P97000003937 ecretal'y of State
1. Entity Name 04-06-2004 90030 016 ***150.00
EMILY 1. CORRADING, P.A.
Principal Place of Business Mailing Address
6229 OLD COURT ROAD 6229 OLD COURT ROAD 41uLdevy
APT 106 APT 106 ¢
BOCA RATON FL. 33433 BOCA RATON FL 33433 s “h%, e
Suite, Apt. #, efc. Suite, Apt. #, etc. ’.‘- 7 ‘,;‘ i MOORE . CR2ZE034 (11/03)
City & State City & State 4, FEI Number 65-0724474 :2:322:; ::;ble
Zip Country Zip CountryM 5. Certificate of Status Desired [ ?g'zfq l.:\i?:‘ijtional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
- - - - - o - - - - .o '----wName - - T et S - - - o om -
g%%nga)NgéEg-}L;é AD ﬁ};‘e{ Address (P.Q. Box Number is Not Acceptable)
APT 106 3( ' F
BOCA RATON FL 33433 {
\Q\}/ | City FL l Zip Code
£

8. The above named entity submits th;ymem tor the purpose of é?anging its registared office or registered agent, or both, in the State of Florida. 7amniar with, and accept

o Gl b (et /1 3 o4

Signatuna, ypad rinted name ;ﬁ‘?egismled agent and title if apphcable, i [NOTE: Registered Agent signaturg required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE ~ DPVS O Detete e CicChange [ Adition
NAM‘E( EMILY 1. CORRADINGC NAME
STREET ADORESS | 65224 OLD COURT RD., APT #106 STREET ADDRESS
cry-sT-2¢  {BOCA RATON FL 33433 CY-ST-ZP
TINE 1 pelete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 7 Delete TME I change [ Addition
NAME NAME .

B R e e ] L N I — — B — B - TR p—— B - —— = - e - ——— e -= - -
STREET ADDAESS . STREET ADDRESS - - - = —
CITY-SY-2IP CITY-51-71P
MILE [ Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP | CITY-87-2IP
TMLE [ Detete TME [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
e [ Detete TIME [0 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it matde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thaymy name appears in Block 10 or Block 11 if

changed, or on an aﬂac?h an adgdress, with all other, empowgred. . .
SIGNATURE: s A Oté Mw{) 3/ / 5%

SIGNATURE AND TYPED 54 PRINTED NAME.OF mg&mﬁ CFFICER OR DIRECTOR Date 7 7 Dayhme Phone #




