2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # 594385 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
GEORGE R. SCIARRINO, P.A.
Principal Place of Business Mailing Addrass
1555 PALM BEACH LAKES BLVD #404 1555 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
N
i = |NAHCCTREAEHREEAERAMCI
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04}
City & State City & State ” “4. FEI Number 65 0299712 %7}:;;?;?1 ::r
Zip Country ap Country 5, Certificate of Status Desired O ?i'gesqg:’:&“‘mal
B 6. Name and Address of Curent Registered Agent o 7. Name and Aergsg of New Registered Agent
Name
?gégRPal\Ea, BGEEIEE)RI'IGEARKES BLVD Stroet Address (P 0. Box Number is Not Acceptable)
5404 . - - T T
WEST PALM BEACH FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglste{ed agem ar both in the State of Florida. | am familiar with, and ante
the obligations of registerad agent.

SIGNATURE

Sqnaturs, lyped or printed nams of ragislered agent and the t appicable [NGTE Registarsd Agent signatura required whan remstating] DATE

FILE NOW!Y FEE IS $150.00

8. Elestion Campaign Financing $5.00 May "

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J
. Added to F
Make Check Payable to Florida Department of State ea o Fees
R — “OFFICERS AND DIRECTORS B B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelete iy Uonnna1 a1 [ Change  [Jaa
NAME SCIARRING, GEORGE R MAME :, o -
SiREET ADDRESS | 1555 PALLM BCH LKS BLVD STREET ADDRFSS 01/24/05-80134-015 150. 100
Y- Sl ZIF WEST PALM BEACH FL Gy 5T EIP
i O bsite i Olchange ] Aae
NAKE NAME
STRIET ADDRESS SIReET ADDREES
Cilr - 58- 71 cnv sl ’sr
e o 3 Delete | B C Ochage  [Jae
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-ST- AP CIY-S1. 4
Tt - o : [ Delele' N HiLE [Jchange  [J A
NAME BAME
STREET ADDRESS SIREE | AODRESS
CHY ST-2IP CITY-ST- 2P
W ] Detete i [J Change [ Ardit”
NAKE NAME
STREET ADDRESS SIREET ADDRESS
LIY-§T-4IF Uiy St [IP
e {1 Detete i LI [ thange [ Aviditi
s HAME
SIRFET ADDRESS ' STRECT ADDRFSS
CIY 51 AP CITY-Si 74

1Z. | hereby cemm that the mforrnatlon supplied W|th thls filin does not quatlfy for the exemptlon stated in Sectlon 119, 07(3}(’) Fiorlda Staiutes | further cerﬂfy 1hat the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcic.
of the corporation or the receiver or Tusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: N AciandnA” 1f2rles sU-6oz-1e

,ﬁGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dula Dayrma Prons ¢




