FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000050540 ecretary of State
1, Entity Name -04-2005 90048 028 ***150.00
KEVIN VALLESIO, LM.T., P.A. 04
Principal Place of Business Mailing Address’
PO BOX 326 PO BOX 326
BOYNTON, FL 33425 BOYNTON, FL 33425 .
B S 00 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0765413 Not Apglicable
Zip Country Zip Country . . $8'75 Additional
5. Certiticate of Status Desired O vt Hequiracll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name hY
\
VALLESIO, KEVIN ) _ Al
-241° S E24THAVE- — e e . - oo | Street Address (R.O..Box NumberisNotAcceptable)_ . . ___ . _
BOYNTON BEACH, FL 33435
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiarida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
- Signature, typed or printed name of registarsd agent ard tile if applicable, (MOTE: Registered Agent signaturg required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
1C. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TTLE P O velete TITLE Cichange {7 Addition
NAME VALLESIO, KEVIN NAME
STREET ADDRESS | 241 SE 24TH AVE STREET ADDRESS
CiTY-ST-2P BOYNTON, FL 33435 CITY-ST-2IP
e [ oelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21p
TITLE O opekete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-$1-2P
e ’ O Datete TME [ Change {7 Addition
NAME . HAME _ ) ) . L
©STREETADORESS™| =~~~ 7T = B e B R I C SR e T
CITY-$T-2P CITY-ST-2iP
e [ Delete TITLE [JChange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P
TITE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12, ! hereby certify that the information suppliag with this filing does not #iof the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur; nd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or,trustee empowerad to ute this uired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment wit ress, with all

SIGNATURE:

AND TYPED OR PRINTERNAME OF SIGNING Cate Daytine Phong #




