2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

, Feb 13, 2004 08:00 AM
DOCUMENT # s20497
3. Entity Name Secretary of State
LAW OFFICES OF PATRICK C. MASSA, P.A,
Principat Place of Bus:nessr ] Mailing Address
CRYSTAL TREET OFFICE CENTRE CRYSTAL TREET OFFICE CENTRE
1201 US. HIGHWAY ONE, STE. 400 1201 .S, HIGHWAY ONE, STE. 400
NORTH PALM BEACH FL 33408 NOCRTH PALM BEACH FL 33408
s e |[MUHICAHE AR
Suite, Apt ¥ elc - o Suite, Apt. £, etc. - MOORE CR2E034 {1 1/03)
Cily & Stale = T | Ciy& st 4. FEiNumber . . Thppied For
) . . 65?'0233273 [ {Nat Applicable
Zip Country Zp Couniry 5. Ceriificate of Siatus Desired [l ?:; gesm“:dr:ém”a]
6. Name and Address of Current Registered Agent o 7. Name and Add re__ss ot New Registered Agent k
Name
‘gQYSS-?AE#EEE:}éEFICE CTR. Street Address (P.O. Box Number is Not Acceplable) T
1201 US HWY ONE, STE 400 E— B
N PALM BEACH FL 33408 _
City FL Zip Code

B. The above named entily submits this statement for the purpoese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE - . . e
Signature, typed of printed name of regisiered agont and ide ff apphcable (WOTE. Ragstered Agent sgrature requaed when ranstatng) DATE
FILE NOWU!Y! FEE IS $150.00 . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5506.00 Trust Fund Contributior. O Added o Fees
Make Check Payable to Florida Department 0‘! State
10. o OFFICEHS AND D RECTC)HS 11. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TME FSD [ palete TILE CJ Change ] Addiion
NAME MASSA, PATRICK C. HAME
STREET ADDARESS | 1201 US HWY ONE #400 STREET ADDRESS
CITY-ST- 2P N PALM BEACH FL 33408 ] ) _. | oy-st-ap AR
TILE il Dele!e TTiE [Ichange [J Adultlon
NAME NAME
STREET ADERESS STREET AIDRESS
CITY-ST-2P CI'W-ST-;IP - ! P'“']?jf""ﬁ -*,f;ﬂ",:r’"“ i
i £7 Detete Tme 02,413 T4 - ogy 5 L Addiion
me e 12/13/04-80041 -006H 000U
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST- 2P ) o
e [ oelete THLE [ chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2 ) ] _§ cimv-st-zp s .
TICE O Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City - 87-21P CITY-57-2IF
TITLE 3 elete TILE ] Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST- 2P Y -§T-2P .

12. | hereby cemg that the mformanon supplied wnh th|s f|||n does not quahfy for the exernpron stated in Sechon 1 19 O?(S}(r) Flnr!da Stalutes | further certify that 1he information
indicated on this repoert or supplemental report is true acourate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton ¢r the recever o Jgistee 0 BXEl eport as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wj owered.
SIGNATURE: __/Z, 2907

FENATURE AND TYPED QB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




