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|FILED
- SNOILONYLSNI .LNv.wﬁgrql)S, ILED 0 AM
- ~~—Seeretary of State'

U 453 LOrTINGS FC33067 =55~ -
Suite, Apt. #, efc. ’ uf ) Suite, Apt # efc, 1st MOORE CR2E034 (10104)
City & State T ) City & State 4. FEl Number Apphed For
65-0294279 L Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E—_’K ?i'ggq L":}fe‘gﬁ‘ma'

6. Name and Address of Current Roegistered Agent

7. Name and Address of New Registered Agent =
- -] Name I -

FOGLIA, JOSEPH M. S .

7428 WILES RD Street Address (P.O. Box Number is Nat Acceptable)

CORAL SPRINGS FL 33067

Chy ' FL Zip Cade

8. The above named entity sibmits this statement for the purpose of changing its registered office or reglsterad agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— — —— - -
Signetura, typod of printed nama of registared agent and (T f applicabke {NOTE Ragisterod Agent sig 1equirad when ting§ : DATE
- T T e Gt R 3 i
FILE NOW!! FEE IS'$150007 ) 8. Election Campaign Financing  $5.00 may 8e
After May 1, 2005 Feg Will Bo $556.00 TrustFund Contribution. [  Added to Fees
Make Check Pavable to Florida Depariment of Stats
10, N GFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE vSD T o - O Detets BiLE ' Clonange ] Addition
SARC FOGLIA, JOSEPH J. NAME ,3
STAFET ADORESS | 7428 WILES RD STREET ADDAESS 03, !gzgﬂ"gg§§%b§§i}0 11 158,75
GIFY-ST. 2P CORAL SPRINGS FL ciry-81- 2P ¥ : "
HILE PD T T Clpeete = B wne ' ' ’ ' [JChange [ Addition |
NAME FOGLIA, JOSEPH M, HAME '
SIREET ADDRESS | 7428 WILES RD STREEY ADDRESS
CTY-§1.20 CORAL SPRINGS FL CITY -$7-7IP
fiTLE o ' © ) pelete e ' ' [ change [ Addition
NAME NAME
STREFS ADDRESS STREET ADORESS
CHTY-ST-2IP CHY-§1- 2
T o o ) T Detete e ' [lchenge Lt Addition
NAME NAWE
STRELT ADDRESS STREFT ADORESS
oIy ST-7P CHTY-51-2P
LE ) o Tl Delete s Clchange ] Addifion
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-ZiP R CIY-S1- AP
L T . T "Clodete e Tciage [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY . S7-7IP IS 2P
'_b

12, 1 herehy cerlify that the Thiormatign gupplied with this filing does not qualify for the exemption stated in Section { 19.07%3)(0. Flotida Statutes. | further certify that the information
indicated on this report or supglemental report is tue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the raceivbr orfrusiee empowerad fo executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachimen ddress, with all other fike empowered.
SIGNATURE: _ ~NJBsepb M. Yoqla ’bj 2o 957 2575808
ans AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORDIRECTOR T , Data’ / Daytens Prans ¥

" —— B




