2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # P98000056818

Entity Name

LEONARD S. DEPALMA, P.A.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 023 ***150.00

Principal Place of Business

Mailing Address

1640 PASSION VINE CR 1640 PASSION VINE CR .
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 fooyd -
us us :

Suite, Apt. #, eic. Suite, Apt. #. etc.

MOORE CR2E034 {11/03}
City & Staie City & State 4. FEI Number Applied Far
65-0850033 Not Applicable
Zie Country 2P Country 5. Certificate of Staus Desreg. [ D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address olNew-Rogletered-frent
il - - YL S e e ok D e aeiam - - - N - e - =Name . . i - - R - e em -
heonard 5. De,%.lm
DEPALMA, LEONARD S .
W Street Address (P.0. Box Number is Not Acceptable)
FORT-LAUBERDALE FL 33331

/e 40

[Zo 55 Dn Vine Cr

City w e’S]f—OV]

FL |23%3,

SIGNATURE _W
ed of prinied name of registered agent anc title If applicable.

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

WW Loz viaved S -Pepalwa‘//f/?:/d ¢

(NQTE: Registerea Agenl signature reguired when roinsiating)

{ oale

Slgﬂﬂ‘ufE.
ILE.NOW!!I"FEE:IS

. bl

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND OIRECTORS

10. | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE | . |DP 3 Deters ILE [dchange [ Addition

mvE ~ ~ {DEPALMA, LEONARD S I NAME

STREET ADDRESS | 5120 SW 170 AVE. STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP

e DvS o [ Detete e [ Changs [ Addition

NAME DEPALMA, ALICE NAME

STREET ADDRESS 5120 SW 170TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP

TTLE 3 pelete i mE  ~ . - [ Change -7 Addition-
=} NAME* ~-=—m- - - —_ HAME - - . _ _ . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

TME [ oelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE (3 Defete i TITLE [ Change 7 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TALE [ petete TITLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P CITY-ST-1P

SIGNATURE: &,

M@&ﬂ/m@ Leonard 5. De%qulﬁ%__

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3}(j}, Florida Statutes. | further cenlify that the information

indicated on this repon or supgiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




