2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $94395 Mar 05, 2004 08:00 AM
1. Entiy Name —_— Secretary of State
GEORGE R. SCIARRINO, P.A.
Principal Place of Business Mailing A;ddress J-
1555 PALM BEACH LAKES BLVD #404 1555 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i = [ARMNENEHnR
Suite, Apt. #. ete. — Suite, Apt #, gig, - . = MOORBE CR2EQ34 (11/03)
Ciy &5 T - =T
ty & State ity & Stale 4. FE! Number 65-0299712 z!p':)pl;ame
Zp Country Zp Couniry 5. Cenificate of Status Desired O ?:?e.ges qg?:{;“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegisiered Agent -
Name
?gé%ﬂ; ‘;ﬁl\oﬁ, g‘EE.ﬁ%RE-? EIFKES BLVD Street Address (P.O. Box Number is Not:Accepiéﬁle} )
5404 , e
WEST PaLM BEACH FL 33401 ‘
City FL ‘ Zip Code

8. The abuve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . - - - . —

Sgratura trpad of printed name of reqislered ageﬁi ﬁn':t Title i applicab‘le. ‘ :NO.V-‘FE Regstered Agent snﬁnature requkad when ramstating) DATE
i 150,00
FILE NOWU! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00, . . Trust Fund Centribution. T Addedto Fees
Make Check Payable to Florida Depariment of State
10 OFF?_CEBS AND DHRECTCRS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HTE D 3 pelate T O Change 3 Addition
HAME SCIARRING, GEORGE R NAME 000791 E o o=
STREET ADDRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS 0 "‘BB.»"D’#"SQEHB“QQ‘@ 15000
¢y s1-zP  [WEST PALM BEACH FL B | omvstzw - -
IS [T Delete TITEE {3 Change ] Aduftion
HAME NAWE
STREET ADORESS STREET ADDRESS
Y-S 2IP _ o LTY-5T. 2P 7
TLE 7 Delete TILE [ Change 3 Additian
NAMC HANE
STREET ADDRESS STREET ADDRESS
QITY-51-25F CITY-ST- 2P o
T07LE 7 pelete WLE T Change [ Acdition
HAME MAME
STREET ADDRESS STRECT ABDRESS
ohY-s1- 2P ] CITY-ST-Zi? ~
WiE £ petete TIRE [J change ] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
oIy~ S1- 2P CITY-§T-21P L
TTE 1 pelste TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P SITY-§T-21P

12. | hereby ceﬁi{g that the information suppliad with thus filing does not qualify for the axemption stated in Section 119.0?53){9. Fiorida Statutes. | further certify that the information
mdicated on this repart or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation oF the recever or lrustee empowered 10 execute this reporl as required by Thapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with alt other ike emr:cwered. -2 /?. 3 /a '74 -5%/ < f?"/ééé
SIGNATURE: G&ﬂ.q—é 72, {c parnasadd /fﬂgrmeyr‘ .
/ Date

Dayima Phoae b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR



