2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 23,2004 8:00 am
Secretary of State

DOCUMENT # 512780

1. Entity Name

DOMINIC E. AMADIO, P.A.

(01-23-2004 90039 006 ***150.00

Principal Place of Business

100 34TH STREET N,
SUITE 305
ST. PETERSBURG, FL 33713

. Malling Address

100 34TH STREET N.
SUITE 305
ST. PETERSBURG, FL 33713

e

2. Pringipal Piace of Business 3. Mailing Address
3500 5TH AVENUE NORTH 3500 5TH AVENUE NORTH
SUTFE i SUTTE Mt 01212004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
ST, PETERSBURG, FL ST. PETERSBURG, FL 59-3041494 Not Applicable
3?')7 13 COUun_tré . 32 %3 713 Coun:ry . 5. Certificate of $tatus Desired O gi :Sq 3?:;”"3'

_ .6..Name and Address of Current Registered Agent ——~- - - . — 7—7. Name and Address ol New Registered Agent
Name

AMADIO, DOMINIC E., ESQ.
100 34TH STREET N.

SUITE 305

ST. PETERSBURG, FL 33713

AMADIO, DOMINIC E., ESQUIRE

Sireet Address (P.C. Box Number is Not Acceptable)

EEUﬁ/gTH AVENUE NORTH, SUITE "D

/Clty Zip Code
Paan A < _ST. PETERSBURG FL I 33713
#.| B. The sbhove namef entity shibmits this statement for thejpurpose of changing its rgBistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

b the obligations #f register X

! | siamamure_{ { a8 DOMINTC E. AMADIQ 1/23/04 -

: Sigﬁﬂe}. typed or printed name of registered agent and tille if applicabla (Me'g’istered Agsnt signature required whan reigs:aling) . DATE | v

FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancw‘ng O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE DIRECTOR [X Change [ Acdition
NAME AMADIO, DOMINIC E. NAME AMADIO, DOMINIC E.
) ey
STREET ADDAESS | 100 34TH STREET N. # 305 STREETADDRESS | 3500 5TH AVENUE NORTH, SUITE ''D
civ-st2r 1 ST. PETERSBURG, FL gim-s1-2p ST. PETERSBURG, FI 33713
TITLE 7 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7iP CITY-ST-2IP
THTLE [ oelete TILE [J change [ Addition
[ e - NAME .
—— _— e A e o e e b et e e e o e

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE [J Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE - . Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T-2IP . CITY-$A-7IP

12. | hereby certify that the information supplied with thi

inclicated on this report or sypplemental repart is true and acy
W or trustee empowered o exe
an addrgss, with alf other

of the corperation or the rg
changed, or on an attac

SIGNATURE:

s filing dofs not qualify for the ex

DOMINIC E. AMADIO

ption stated in Section 119.07(3)i), Fiorida Statates. ! further certify that the inforrmation
yte and that my signdture shall hava the same legal effect as if made under oath; that | am an officer or director .
e this report as reqlired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(7272 327-1945
1/21/04

Date Daytitne Phone #




