FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P97000071176

1. Entity Klame

JOSEPH R. FASONE, P.A.

Prinsipal Place of Businsss Mailing Address

400 SE 9 STREET 400 SE ¢ STREET

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 B
01062004 Mo Chg-P CRZE(34 (103}

DO NOT WR !TE ' N TH‘S SPACE 4. FEI Mumber Applied For
85-0773715 Net Appficable

5. Cerifinate of Status Desired ! gg';{esq S}fedé“"”a‘

6. Name and Address of Cutrent Registered Agent

f00 SE 5 SrEET DO NOT WRITE
FORT LAUDERDALE, FL 33318 fN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, i the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGHNATURE
Sgaiure, yped of printad name af registesed agent and 8% I appiicatla. INGTE Regisiered Agand sigrare raquired whaa renstating) DATE
FILE NOWII! TEE IS $150.00 9. Election Campalgn Firancing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 1 S
THLE P
NARME FASONE, JOSEPHR
STREET ADDAESS | 400 SE 8 STREET ’ R0 T2 IR
ov-szp | FORT LAUDERDALE, FL 33318 ) A4 -B005 1 00T 150,00
TIE
NAME
STREET ADDRESS
CiTY-S1-2F
THTLE
NAWE

o s DO NOT WRITE

s IN THIS SPACE

NAME
STREET AGDRESS
CiTY-§t-212

THE

NAME

STREEY ADERESS
CiTy-St-21p

TIHLE

NANE

STREET ADBRESS
Giy-53-29

12. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 1 19.0?;3)(0, Forida Statutes. | turther certily that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as i made under cath; that { am an oificer or direslor
of tha corparation or the receiver or trusies smpowsred to exacuts this repor! as required by Thapter 607, Florida Statutes: and that my name appeers in Block 18.pr Block 114
S5,

changed, cr an an aY nt with gn agd all other like empowsreu-\. qu'ﬁ
SIGNATURE: m% jﬁ%"}fﬂ 7%5’”’1@ /4245 mf’/ '7/&"( oD

ED Of mr]urm NAME OF SIGRNG umfen OR DIRECTOR Daytrma Phooe #




