2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P99000094172

1. Entity Name

SOMERA & ASSOCIATES, P.A.

01-20-2004 90072 001 ***150.00

Principal Place of Business

7300 W CAMINO REAL #202
BOCA RATON, FL 33433

Mailing Address

7300 W CAMINO REAL #202
. BOCARATON, FL 33433

e voes BA0COS00 i

2. Principal Place of Business 3. Mailing Address

'IIIlIIIIIH_}I e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0957028 Not Applicable
ZIp, . Country “p Country 5. Certificate of Status Desired O $8‘75 Additional
e e e | e e I N —_— e . __Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MULLIN, JAMES G

heme MI{Aﬂ.t/ p /%/}IEEA

2080 NW BOCA RATON BLVD #6

BQCA RATON, FL 33431
\

v

ARG L G Rl o

N [P /é‘/az\/ '

FL I Zipg)%e/as

8. The above named.gntity submits thig stat
the ohligatiof @- istered, agdn
S/ Dyes)
SIGNATURE Smrrt] -

ont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- [~)H-pH4

Slgﬁ!ﬂm. Epeu or printed nama of registared agent and 1l if applicabie.

(NOTE: Registered Agent signaturg raguired when reinsiating)

DATE

9. Election Campaign Financing

FILE LJOWIII FEE 1S5 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAILE D ' [ Datate TILE [JChange [ Addition

NAME SOMERA, JESSICAM HAME

STREET ADORESS | 7300 W CAMINO REAL #202 STREET ADORESS

CIFY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P

TINE D 3 Delete TILE Ychange 3 Addition

NAME SOMERA, MICHAEL D NAME

STREET ADDRESS | 7300 W CAMINO REAL #202 STAEET ADDRESS

GiTY-5T-2IP BOCA RATON, FL 33433 CITY-ST-2IP

Cpme B . - _Ooeete__gome _ — __ [lchnge_ [ Adgiton |

T ANE N S T = == = e T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-$T-2IP

TMEE O pelete TILE [ Chenge £ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2° CITY-51-2P

TITLE [ etete TNLE [-Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2F

TILE 7 Delate e [OJchange  [J Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁ[ing does
indicated on this report o supplernantal report is true and agcur;
of the corporation or tha regb
changed, or on an attachrnp

than ogireds, wi
SIGNATURE: ' [) W/

h all other like empowered.

not qualify for the exemption stated in Saction 119.07(3)4), Florida Stalutes. | further certify that tha information
ate and that my signaturg shall have the same legal aelfect as if made under oath; that | am an cfficer or direclor
b or trustee empowered 10 exacute this repost as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

. Sl 333 3745

saufﬁyhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-11-0Y

Caytime Phons #

FsoicA M, SoMerA



