2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 302039 Mar 09, 2004 08:00 AM
1. Entity Name Secretary of State
LERMAN & LERMAN, P.A,
Princtpal Place of Business | B Mailing Address .
C/0 LERMAN AND LERMAN, P.A. C/0 LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOLUSE 101
MIAME FL 33131 MIAMI FL 33131
R T RPN
Suite, P\-p!. #, ete. - T Suite. Apt, #, etc. MOOi;E CR2E034 (11/03)
City & State ' ——— City & State 4, FEI Number - Apbnea -For‘
o 58-1114777 . Mot Applicable
2p Cauntry Zp Country §. Certificate of Status Desived () gi'gfq tﬁfﬁ;‘i"“m
6. Name and Address of Current Registered Agent ] l 7. Name and Address o! New Registered Agent ] .
MName
kg%?’{:sliggﬁgq STREET, PENTHOUSE 101 Strent Ad&ress {P.O. Box Number is Not ﬁ;cce;-nable] )
MIAMI FL 33131
City v L FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE - - : : -

Signatued, lyped o printed name of regisiared agont and Glle ¢ appicable {NQOTE Rogsleraa Agen! signature required when renstanag) - DATE - 2
FILE NOwW!l! FEE '.S 5150'00 ’ 9. Election Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees

Make Check Payable to Florida Pepartment of State - -

10. . .. OFFICERS AND DIRECTOQAS 1. . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -

TIE PB [ Detete TLE [ Change [ Addition

NAME LERMAN,ISIDORO ’ NAME

STREET ADORESS | 9655 E BAY HARBOR DR. SIREET ADDRESS

eiry-st-ap  |BAY HARBOR FL GiTY-S1-20P o o B ) -

e 57D ' O Delete TTLE [l Change  [] Addition

NAME LERMAN,LUISA NAME )

STREET ADDRESS [ S655 E BAY HARBOR DR. STREET ADDRESS J,UGD}}UUDBE i1z .

ome-ST-2P © [BAY HARBOR FL CTY-87-2IP DB-‘ 38; {.}4“{38&15"{!1}3 ISU- Dﬂ

TME VST O pelate TITLE [J Change  [7] Addition

NAME LERMAN, JORGE NAME

STREET AQORESS | 10,270 S.W. 92ND TERR STRELT ADDRESS

CITY-ST-IP MIAM! FL Y -§i-2P ' _

e O Delete THTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2P ) CITY-ST-21P ]

TE 3 Detele TINLE [(I Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-ST-2IP _ o CITY-ST-21P o ' N

TME O peete TWILE ) Crange [ Aodition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P ciTy-§T1-21

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemnption stated in Section 112.07{3)(0), Florida Statutes. | furthes certify that the information
indicaled on this report of supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation or thé recatvdy or frustee empowered to exgcute this report as required by Chapter 607, Florida Staules, and that my ngme appears in Block 10 or Block 11 if
changed, or on an aitach m an address, with 2 empows
. (> 227
SIGNATURE: oy _
W

DR PRINTED MAME CF SIGRNG OFFICER OR DRECTOR T Data Daylima Prgng #




