FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P97000017938 Secretary of State

1. Entity Name }

LISA DETARDO, P.A
_’8
P?incipal Place of Business . Mailing Addrass
3290 DOCKSIDE DRIVE 3290 DOCKSDE DRIVE
COOPER CITY, FL 33026 . - COOPER CITY, FL 33026

AR

01102005  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = vpe AgPiG For

65-0730277 Not Applicable
” ; $8.75 additional
5. Certificate of Status Desired O Feo Required

£. Name and Address of Current Fiegistered Agent . .
DETARDO, LISA
3290 DOCKSIDE DRIVE DO N OT WRITE
COOPER CITY, FL 33026 lN TH I S SPAC E

8. The above namad entily submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Flarlda. | am familiar with, and accept
ihe pbligations of ragistered agent.

SIGNATURE S— e —
Signature, typed ar printed rama of registared agsnt and Iftle ¥ applicanle (MNQTE Registered Agert signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERSANDDIRECTORS [
TILE D
NAME DETARDO, LISA

SPREETADDRESS | 3290 DOCKSIDE DRIVE
CITY-ST- 2P COQPER CITY, FL 33026
TILE
NAME B Aae2

STREEY ADDRESS 0L 190530040019 150,00

CITY -S7- 2P

fIng
NAME

il - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
GIY-st-71P

TILE

NAME

STREET ADDAESS
CITy - S1-21P

e

NAME

STREET ADDARESS
CITY-ST-2P

12. | hereby cartity that the information supplied with this filing dees not qualily for the exemplion stated in Section 112 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bfock 10 or Biock 11if
changed. or on an attachment withyan address, with all other like owared

S

Lign Delavde, Pres 12j30loy 454435 %599

ET 0R PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date ¢ Daylims Phone ¥

SIGNATURE:




