2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s63994

1. Entity Name N "
DON RUSSO, P.A.

Principa! Place of Business Co _

7990 RED RCAD
{L\jdéAMl FL 33143 =

Mailing Addrass

7980 RED ROAD
Mg\MI FL 33143

2. Principal Place of Business 3 Mtailing .'V-‘;ddressAr

FILED
Mar 30, 2005 08:00 AM
Secretary of State

il

JAHA

I il

|

Suite, A{)t; #, efc, — - Suite, Ap’(. #, elc, 1st MOORE CR2E034 (10’04)
Gty & State . City & State 4. FEI Number Appiicd For
) L _55_'0269228 Not Applicable
Zip Countey dp Couniry 5. Certficate of Status Desired O $8.75 Afdditionaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

RUSSQ, DON
7990 RED ROAD
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptaile)

City

Zip Code

"FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, ‘I am familiar with, and acceiat

the obligations of registered agent

SIGNATURE S - - .
N Sxgnalue. yred o prieted name of regreiated agent and We f apphiable

(HOTE Pegalored Agact Sgriatule tuguired when ignstaling)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $55000
Wake Check Payable to Florida Department of State

pATt
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

10, e OFFICERS AND DIRECTORS ,M 11. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11

fLE PYT - h O Delete Ime ] Ghange ] Addilion
wie |RUSSO, DON - LON0ODZB1 148

SIREET ADORESS | 5288 RED ROAD STFEE L ADDRFSS fJEfEBfUS“QBD;%B‘Ul i 150.00

T0Y ST-EF | MIAMI FL ot 5 2P

T O Datete IE [ Change ] Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

OV .S 3P City ST-[!F

NTLE [ belete il [J Change [ Addition
NAME HAME

STREEY ADDRESS STRFET ADDRESS

CHTY-Si- 2P Y8121

DILE O pelete TIILE [Jchange [ Additlon
NAME NARIE

STRTET ADORESS SIRFFT ADDRESS

Uy §1- 2P TITY-ST- 2%

e 7 Dalste hitt [ Change ] Addition
NAME NAME

CIREET ADDRESS SiRtET ADDRESS

Ciry-ST-21F oY .S

niLe L Delete Ll; [ change [ Addition
NAML NAME

STREFT ADDRESS STRLET ADDRESS

CITY-ST-2p ) > ) WERART

12. | hereby certify that the information supplied with
indicated on this report or su tal i
aof the carporation or the reséiver or

loes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerbify that the iformation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
d to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
\Lather like empowered.

(305) L65-7/71

Jlyos

changed, or on an attachmentAvith
SIGNATURE: /
sionarl

AE AND [YPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dato " Dayinre Prane &



