FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000031923 01-14-2005 90019 011 ***150.00

1. Entity Nama

LEONARD M. CUSANO CPA, P.A.

Principal Place of Business Mailing Address

7372 N.W. 5TH STREET 7372 NW. 5TH STREET 4 U 0 0 10 9 0

PLANTATION, FL 33317 PLANTATION, FL 33317 _ i

¢ P G WO A O
1860 N Pine Island R4 1860 N Pine Island Rd
h 1 ;“‘te- Al &, ele. : 153‘6 Apt. 4. ele. 01102005  Chg-P CR2E034 (10/03)

City & State \ City & State 4. FE! Number Apptied For
Plantation, FL Plantation, FL 65-0910513 Not Applicabla
33&3 . Country 3 ;'522 L :Ou.ﬂify ‘ 5. Cerlificats of Slalus Desired o ?g';esm'ﬁ?:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared'Agem
Name .
CUSANO, LEONARD M Cusano, Leonard M,
7372 NW. 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317 1860 N Pine Tsland Rd
Ste 113
“Y plantation FL IE@SOEGZ
8. The above named entity submits this statement for the purpese of changing its registere: iCe of regiistered agent, or both, In the State of Florida. { am familiar with, and accept

the obligations of registered agent.

\Aoﬁf

signaTuRe beonard ‘M Cusano

Signature, typed or primied name of registored agent and title if applicable. (NOTE: Regrslered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Datste e XXchange [ Addition
NAME CUSANO, LEONARD M \ NAME Cusano, Leonard M.
STREET ADDRESS | 7372 N.W. 5TH STREET STRECT ADDRESS N
omv.shap | PLANTATION, FL 33317 P 1860 N Pine Island R4 #113
Plantation;,PE33322 o
TME [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP
_TILE e e . 3 oelee TinE e e o . ] Ghenge [ Acdition
NAME NAME o - e b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! : CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
WLE [ Delete TITLE . . . [ change [ Addition
NAME - . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-§7-2P .
TNE e oy Dok ML ) O Change [ Addition
NAME LRty R U £, .’f"}; NAME
STREETADORESS | _ . o ) ) o i STREET ADDRESS
ervestze | T T : A oorse | 7T : - T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath that | am an officer or director
of the corpofation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address /other like empowered.
SIGNATURE: iﬁ%ano - ! lﬁ/ﬂ/ (954)473-4120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone #




