g -
2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 04, 2004 08:00 AM .

DOCUMENT # H73836 Secretary of State

1. Entity Name

LAV$YOFFICES OF MICHAEL SHANE, P.A.

Principal Place of Businass } Mailing Address

19 W FLAGLER 5T 19 WFLAGLER ST

SUITE 607 SUITE 607 _

— —— ARG ERARR AN
01272004 No Chg-P CR2EO034 {10/03)

DO NOT WR ITE IN TH IS S PACE 4. FEI Nurmber Appled For
59-2567398 Not Applicable

5, Certficate of SLaths Desired [} ?ess'gfqgf:;u"“a'

5, Name and Address of Current Reg istered Agent

oW FLAGLER T | - DO NOT WRITE
VAWML, FL 33130 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e . ) . : o
Signature. tysed o ornted name of registerea agent and tite if Jpplicable (NOTE Regstered Agant signanire required whan reinstating) DATE .

FIL OWIl! FEE IS $150. 8. Election Campaign Financing $5.00 may Be
After ME,NL 2004 Fesglw|f| b: 505?50_00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIREGTORS .. |

TIME DP

NAE SHANE, MICHAEL — UOonno03eios .
STret] ADRESS | 19 W FLAGLER ST STE 607 02/06/04-80085-020 150.00

GITY-ST-7P MIaME, FL

TITLE

NAME

STREET ADDRESS
CIty -ST-21P

TITLE
NAME

- DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIRE

NAME

STREET ADDRESS
CITY-§7- 2P

12, | hereby cartify that the information supplied with this {iling does not qualify for the exempticn staled in Section 119.07%3)(7), Flarida Staiutes. | further certify that the information
indicated on this repon or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under cath, that { em an officer ar diracter
af the corparabon or the receiver or trustee empowerad to execute this repcrt as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or ¢n an attzv‘em with an address, with all other like empowered,

SIGNATURE: tM.&A—» MICHAEL _SHareE é‘r}éﬁf{h 20§ 37)- 8777

Drayirme Frane €

i SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[ ——




