2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000059049

1. Entity Mame

DOMINIC MUTTILLO, P.A.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address
7998 FAIRWAY TRAIL
BOCA RATON, FL 33487

Principal Flace of Business

7998 FAIRWAY TRAIL
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

I E R TIR A

01032005 No Chg-P CR2E034 (10/03)

4, FEI Humber Applied For
650847418 Not Applicable

§. Certificate of Status Desired 3 $8.75 Aduitional

Fea Required

6. Name and Address of Current Registered Agent

MUTTILLO, DOMINIC
7998 FAIRWAY TRAIL .
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changng its reglstefed office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, fypad o printed nama of registered agent and (itfe f applicaine.

GOTE: Fogistersd Ageit sigraiure raguired whan rainstating)

DATE

9. Election Campaign Financing

E 1S .00
FILE NOWL! FE $150 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

c

$5 00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

PD

MUTTILLO, DOMINIC
7098 FAIRWAY TRAIL
BOCA RATON, FL 33487

TITLE

NAME

STREZT ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-4P

TITLE

NAME

STREET ADDRESS
GITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDAESS
CyY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information s supplled wilh this filin

inclicated on this report ar aipleme P

changed, or on an attac| dyess, with all other like empowered,

SIGNATURE:

g does not qualify for the exemption stated Tn Section 119. 07{3)a5, Flarida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

P
*z’/ 8 50351990 >

of the corporation ¢r the re
SIGNATURE AND TWPED OR PRINTED RAME OF S/GNING OFFICER OR DIFECTOR

Date Paytime Phone #

ket



