2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99

1, Entity Name

THE LAW OFFICES OF SEBASTIAN COTRONE, P.A.

000085850

Principal Place of Business

509 5.E.9TH STREET, SUITE 3
FORT LAUDERDALE, FL 33301

Mailing Address

509 5.E.9TH STREET, SUITE 1
FORT LAUDERDALE, FL 33301

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90049 017 ***150.00

40007583

R R

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI oo
: »J"-! 65-0955979 Not Applicabie
5. Centificate of Status Desired O $8.75 additional

Fee Required

— T — = == — —_— = =

6. Name and Address of Current Reglstered Agent

SEBASTIAN, COTRONE
509 SE 9TH ST
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

iy
i

8. The above named eh&i!y submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registerec agenl and title if applicatle. {NOTE: Regt Agent required when ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS |

o]

COTRONE, SEBASTAIN

509 S.E.9TH STREET, SUITE 1
FORT LAUDERDALE, FL 33301

TTLE

NAME

STREET ADDRESS
ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-21p

TiTLE

RAME _

STREET ADDRESS
Cy-57-21P

R T it e _—— i — -

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
CrTy-s1-2p

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STAEET ADDRESS
CITY-S§T-2tP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wiﬂvddr i mpowered.
SIGNATURE: N YI-S-08  N\Gs¢.777-
! ’ Date ! Dmmm.l 7 *

SIGNATURE AND TYPED OR FRINTED NAME OF s/6RING OFFICER OR DIRECTOR




