2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT ¥ P98000001942

1. Entity Name

LAW OFFICES OF JOHN F. COTRONE, P.A.

Principat Place of Business Mailing Address

509 S.E. 9TH STREET

SUITE . SUITE 1
FORT LAUDERDALE, FL 33301

509 S.E. 9TH STREET
FORT LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90048 035 ***150.00

40008516

AR

01142005 Chg-P CR2EQ034 (10/03)
City & State City & Staie 4. FEI Number Applied Far
65-0885806 Nol Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O 58‘75 A_udilional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
COTANBJOHNF COTRONE, JOWN T
5 j'oq SE GTu S Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 =
City T FL I Zip Code

8. The above named antity submits this statament for the purposa of changing its registered office or registefsy agent. or bath. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-.mwmmnmdlmwmagwmh”.pm._

_FILE NOWII! FEE 1S $150.00 )
After May 1, 2005 Fee will be $550.00 -

(NOTE: Aegrsiersd Agent signature requirdd when routsiatng) DATE
_¢. Etection Campaign Financing’ $5.00 MayBo S e
- t nTeust Fund Contribution. 0. " AddedtoFees |, -~ 7" | ‘| R -

ADDITIONS/CHANGES TO OFFICERS ANDmDIFlECTORS IN 11

10.. . . QFFICERS AND DIRECTORS 1.

TInLE D O pelete TITLE [ Change [ Addition
NAME COTRONE, JOHN F - NAME

STREETADDRESS | 509 S.E. 9TH STREEY - —- -~ STREET ADDRESS R '
CITY-ST1-21P FORT LAUDERDALE, FL 33301 CIFY-ST-ZIP

TITLE O Deete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TALE O Delete WILE O change [ Asgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o “‘ - CITY-ST-2 - — .

THLE O Delete TIMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P .

HILE [ oelgle TIME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ‘ CITY-ST-TIP

HILE 1o 7 Delete TILE O change [ Aaditien
NAME HAME

STREET ADDRESS : . - STREERADDRESS | .. _ __ - . - *
orvistae | T T N « o e oo Remvestae R RO G L T o

12, | heraby certify that the infofmation Suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicated on this report or supplemen
of the corporation or the receiveror iy
changed, or on an attachm

SIGNATURE: Y =

ga em)
ra

eport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
¥, with all other like empowered.

v WAWWPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Prone &

Y Im :/0 S /\<95‘ ¥.707.7773

U




