| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000007948 5 04-13-2005 90050 050 ***150.00

1. Entity Name

ROBERT J. FIORE, P.A.

o e W

Principal Place of Business Mailing Address

28 WEST FLAGLER STREET 28 WEST FLAGLER STREET .

11TH FLOOR 11TH FLOOR

MIAMI FL 33130 LS MIAMI, EL 33130 US

s T AT IMAR O I
(30 W, FLAFLER ST | /S0 &, fLASLER ST

Suite. Apt. #, elc. Suite, Apt. #, elc.
01432005 Chg-P CR2E034 {10/03
PEnTreass ~2900 | Pinrippass Z7~2900 ? Harea
City & State City & State 4. FEI Number Applied For

M iAm Fe 214, AL 65-0806945 ‘ Not Appiicatie

j‘lp;/jé) Counlry %/ja Country 5. Cerlificate of Status Desired 0 gg.zg[.::jii’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FIORE, ROBERT J

28 W FLAGERLER ST Sireat Address (P.O. Box Number is Not Acceptable}

11TH FLOOR

MIAMI, FL 33130

City Zip Code
FL |

8. The abova named entity submits this statement for the purpose of changing its regisiered oltica or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sigmature. typed or panled name of reqrstered agent and ude il applicable. (NOTE: Regisiered Agent signature requred when réngatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delate g O Change [ Addition
NAME FIORE, ROBERT J NAME
STREEI ADDAESS | 28 WEST FLAGLER STREET, 11TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-S1-21p
THLE O Derte MLE [ Change (] Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-20 ol o .- . = a0 L - S S S S
TITLE 1 Detete TIME O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Chy-S1-2iF CITY-ST-1Ip
THLE '] Dealete TITLE O crange [ Avdition
NAWE NAME
STREET ADDRESS STREET ADDRESS N
CIiy-$1-49 Ciry-81-21p
ALE [ Delete TE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P Ciy-S1-21p
TE O Delets MILE [ Chenge  [] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all ather like empowered.

-s’nenﬂuns:;ﬁ—M- AR : i/—;f/P_/ért?@Fﬁ?iqld%/‘W*—

BIGNATURE AND TYPED OR PAINTED NAME OABIGRING GFFCER OR DARECTOR Daie Dayume Phone ¥




