L

2604 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000023933

1. Entity Name
THE LAW OFFICES OF AUGUST C. PAOLL, P.A.

Secretary of State

Principal Place of Business

1720 HARRISON ST., STE. #6 C-W
HOLLYWOOQD, FL 33020-6829

Mailing Address

HOLLYWOOD, FL 33020-6829

1720 HARRISON ST., STE. #6 C-W

DO NOT WRITE IN THIS SPACE

]

03222004 No Chg-P

IR

CR2E034 (10/03}

4. FEl Mumber Apphed Fo
65-0902619 Nat Applicatile

5. Cottificate of Status Desired ~ []  $8-79 Additonal
Faas Required

6. Name and Address of Current Registerad Agent

PAQLI, ANITA ESQ
1720 HARRISON ST., STE, #6 C-W
HOLLYWOOD, FL 33020-6829

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regislered orﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE
S

gnalure, typed of prinied name of registered agent and title  applicably:

(NOTE Registernd Agent signature requred whon reinslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME PAQLI, AUGUST C ESQ

STREET ADDRESS | 1720 HARRISON ST., STE. #6 C-W
oYy $T-2P HOLLYWQOQD, FL 330206829

TITLE VSTD

NAME PAQLI, ANITA ESQ

STREET ADORESS | 1720 HARRISON ST, STE. #6 C-W
CITY-ST-2IP HOLLYWQQD, FL. 330206829

THLE

NAME

STREET ADBRESS
CUTY-57-2P

TTLE

HAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

42. 1 hereby certdy that the information supglied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}. Florida Statutes. 1 further certily that the information
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 gath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

chanrged, or on an attachment with: &n address.Aith all oil'ler like empowerad

SIGNATURE: %wﬁ%f%, VK

Yisg/7y

SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Saylime Phono #




