2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

» DOCUMENT # J21926

1. Entity Narme

LAW OFFICES OF JOSEPH LIGMAN, P.A,

Principal Place of Business
89155 5. DADELAND BLVD

1010
MIAMI FL 33156

Mailing Address

91?5 S. DADELAND BLVD

1010
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, efc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

.

|

I

T

LIGMAN, DANIEL

9155 S. DADELAND BLVD

1010
MIAMI FL 33156

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2364109 Net Agplicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne

Strest Address {P.O. Box Number 1= Nat Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. T am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, lyped ar prmted name of registered agent and tile if applicable [NOTE. Regrstered Agent sigralure required when reinstating) DATE
FILE NOW 1Y FEF' 1S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contibution. 0 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE DP ] Delete HILE 3 Crange [T Addition
NAME LIGMAN, JOSEPH HAME
STREET ABDRESS |9155 S. DADELAND BLVD 1010 STREET ACDRESS LOoo000as 7095
cav-sTze |MIAMI FL 33156 CITY ST 2P 02/15/04-80048-004 150.00
e O oelete TILE [ Change 1 Addition
NAME NAME
STREET ADGRESS SYREEY ADCRESS
GITY-ST-2IP ciy-§t-zp
TMLE [ Celere TILE O change [ Acdition
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2F I CITY-ST-2IP
e 5 Detete TIME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-5T-2P :
TWLE O Daiete L 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CITY-5T-21P
TILE [ Cetete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

/r2f ey

12. | hereby certify that the informatior supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ith an addrass, with all other like empowered.

TURE AND TYPED OFF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




