FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000070082 05-13-2005 90222 003 ***150.00
1. Entity Name
BURKE-GIALLELLA & ASSOCIATES, INC.
Principal Place of Business Maillng Address .
7330 N.W. 44TH LANE 7330 N.W. 44TH LANE 5 0 ﬂ 5 2 1 9 8
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s R AR AR
Suite, Apt. #, etc. Suile_. Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0944362 Not Applicable
“ip Country p Country 5. Certificate of Status Desired [ gg;’fq I'E?a‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o o
WICH, THOMAS M - - - — T - - /-
2400 E. COMMERCIAL BLVD. #5820 Street Address {P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or prirded nama of registarad agent and titta il oplicable. (NOTE: Registerea AQent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD 1 Delete L [ Change ] Addition
NAME BURKE-GIALLELLA, JOSEPH NAME
STREETADDRESS | 7330 N.W. 44TH LANE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-2iP
nrLe O pelete NILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CImy-81-2IP
JITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§t-2p ) _ — . - -
TITLE O Delete TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY+ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2ZIP ClTY-31-2IF
TLE O Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0753}(0‘ 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 same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: B k- Tosebl St Lrustshs J ks _s70- Srap”

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Prhone 4




