FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # $54342 04-19-2004 90293 032 ***150.00
1. Entity Name
PAUL J. NICOLETTI, P.A.
IR ME o bsl Y I s LT VAL k]
Principal Place of Business Mailing Address WL 2t Ginnnge
946 S PATRICK CIR P 0 BOX 20077 R S AR N
WEST PALM BEACH, FL 33406-4476 WEST PALM BEACH, FL 33416-0077 ’ et
R TS BARAACAIRTAD R AR AL
Suita, Apt. &, etc. Suite, Apt. #, otc. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0266098 Not Applicable
zp Country Zie Country 5. Certificate of Status Desirad 0 ?eae.;esq “;:'gﬁ"“a'
- 6. Name and Address of Current Ragistered Agent - i © 7. Name and Addreas of New Registered Agent

Name

NICOLETTI, PAUL J.
946 S PATRICK CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)

WEST PALM BEACH, FL 33406-4476

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obllganons of reglstered agant .

e
«r'- Lo

TN '."'! "o ‘r ‘ TR T . PN PR e T o
SIGNATURF - [ o - K .o ‘
S‘urwe memdwmmmuww— r»-».(mmwwwrmwm'm) e e et QAT e

. o}

“FILE NOWIHI FEE IS $150.00 8. Election Campalﬂn' Financing * " $5,00 May Be

Aﬂor May 1, 2004 Fee will be $550.00 T':l",s' VFun_d Contﬁlqutiorn:j O Added to Fees e P

W T T T OFEICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE . o . ‘z O pelete LT Ochange [ Addition
MME | NICOLETTI, PAUL J. NAME
STREET ADDRESS | 946 S PATRICK CIRCLE STREET ADDRESS
orr-s1-ap | WEST PALM BEACH, FL 334064476 CITY- §T-2P
THLE 1 Delete TITLE Clchange [ Additian
NAME HAME
STREET ADDRESS - STREET ADDRESS
cIry-ST-2P CITY-ST-21P
TIILE [] Delete TITLE O change [T Addition
_NAME . . . - N o - MAME | . . - - PR =
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-§T-2P
e ] Delete TILE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 ’ CITY-S1-2P
TME £ Delete TNLE {JChange ] Addition
smeroess | T STREET ADDRESS -
N _ ) e T B T e

i TITLE ‘
i e T | g
! STREET ADDRESS | " STREET ADVIRESS : ﬁ
OMY-ST-ZP [ —remrestgp | e = e -

i 1241 hereby certify that the information glipphed with this filing doss not qualiy for the exemption stated in Saction 119.07(3)(i), Florida Statiites. | flirthar certify that the information

- bntal rqport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
trusteq empowered to executa thig report as raquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ik} an addipss, with all other like empowered.

Cagioant +!:-:l- 515 p0d-

" indicated on this report or supple
of the corporation or the rafeivep
changed, or on an attac

SIGNATURE:

Dayume Phove #




