2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000058752 Feb 21, 2004 08:00 AM
-y Mane Secretary of State
GOLINO & CO., INC. y
Principal Place cf Business 3 Mailing ;Addréss ]
PO BOX 64, ) PO BOX 842
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
s s | RAIIAL N
Suile, Apt #, etc. Suite, Apt. #, etc. — - MOORE ) CR2E024 {11/03)
City & State Ciy & Sme — 4, FEl Number ' - TAppied For
65-0853111 Not Applicable
“p Countey Zp Couniry 5. Certificate of Stats Desired [ ?g-;’glﬁg;“m??'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
g‘%LgNE%IQEEERiVE Street Address (P.O. B'ox Number is Not Acceptable) - T M.- )
PALM BEACH FL 33480 —= = s =
City - - U § FL ( lep Code -

8. The above named entity SUbI‘TlIlS Ihls siatement for the purpose of changmg |ts 'eglstered affice or registered agent of both in the State of Horida. | am familiar thh and accepi
the obligations of register® ¥ "

SIGNATURE e — — ' , I

Signatura., typRare % ag nameolregrslsred agant and titla acplhcahm ({NOTE Regsiered Agent Sgrature maouirad when fc!u:xsia:;w;‘;’ ) . DATE
1"t ©18600
FILE NQW1! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May 8a
Afler May 1, 2004 Fee will be $350.00. ... Trust Fund Contnbution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DHRECTOHB . ) 111 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ petete TimE [Jcrange [ Addition
NAME GOLINQ, ANDRE NAME
STREET ADDRESS | 245 SEMINQLE AVE. STREET ADDRESS 3{;“%808[3&584 2
orv-stz¢ |PALM BEACH FL 33480 _ | omest D2/23/04-80040-018 150,00 .
TILE % [ pelere TILE Othange O Addmon
NAME GOLING, JOANNA NAME
STREET ADDRESS | 245 SEMINOLE AVE. . | SIREETADDRESS
ory-st-ze  |PALM BEACH FL 33480 ) Crry-g1-2P o ) L
TE [ etete T [ Change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP L ] CITY-ST-21P . L _
TITLE 1 Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP _ )
THILE 1 Detete WILE [ Gnange £ Addinian
NAME, MAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY~5T-2IP o o
TME [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-51- 2P N

12. { hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119 D?EB)[Q Florida Statutes. | funhe: certify that the mformatxon
indicated on this 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 director
of the corporation ar the receiver or trustee empoweared o exscule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 1 if
changed, ar on an altachmgnt with, ddrass, with ali other like empowered,

SIGNATURE: iqwé’re éaﬁno o f/:fa/;sgm SH{&31-Y382

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payums Phone &




