2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # V22536

1. Entity Name
GRIECO & SCALERA, P.A.

Secretary of State

Principal Place of Business

3109 45TH STREET
WEST PALM BEACH, FL 33407

Matfting Address

3109 45TH STREET
WEST PALM BEACH, FL 33407

s N

DO NOT WRITE IN THIS SPACE

AUERT AR AR AU

04152005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0327135 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Names and Address of Current Registared Agent

GRIECO, MARK M,
3109 45TH STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. |am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o prinied name of regisiered aganl and tille i applicahle.

(MOTE. Reglsfered Agent sfbnarum roquired when refnstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

8. Elgction Campaign Financing
Trust Fund Contribution, |

B

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CiTY-8T-2IP

D

GRIECO, MARK M,

3109 45TH STREET
WEST PALM BEACH, FL

TIRE

NAME

STREET ANDRESS
CITY-8T-219

D
SCALERA, D.J. 1
3109 45TH STREET

WEST PALM BEACH, FL. 33407

TILE

NAME

STREET ADDRESS
CITY-S1-2iF

TME

NAME

STREET ADDRESS
CiTY-§1-ZiP

TIME

RAME

STREET ADDRESS
CiTy-St-2IP

TRLE

NAME

STREET ADDRESS
CITY-§7- 1P

LIGa0n031 7
0472005240

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the Information supplied with this filing does not qualify for lhe'e_xemptl-o_r-'. staled in Section 119, 0?53)(”) Flgrida Statutes. t further certify that the information
indicated o this report or supplemental report is frua and accurate and that my signature shall have the same lagal effect as if mada under gath; that | am an officer or direstor
of the corporation or the regeiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my namea appears int Block 16 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Yere o3 I8/ 647 7%

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

"Dale Daytims Fhone #




