2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 21, 2005 8:00 am

DOCUMENT # K68232 Secretary Of State
1. Entity Name
THOMAS R. LEHMAN, P.A. 01-21-2005 90048 049 ***150.00
Principal Place of Businass Mailing Address ‘
2600 MIAM] CENTER 2600 MIAMI CENTER .
201 SOUTH BISCAYNE BOULEVARD 207 SOUTH BISCAYNE BOULEVARD : 50004652
MIAMI, FL 33131-4336 US MIAMI FL 33137-4336 US '
LT T IRFE WA GHIR MR REFEAAT

YT Brcksld Avoue | (440 Lol Aveny

S”"eﬁf‘ * e‘° S”" Aps et 01072005  Chg-P CR2EC34 {10/03)

Y (oo r l§ Cloor ’

City & Stat . rz L & Staie \ 4. FEI Number Applied For

m( MI /y" fq m { PL 65-0102785 Neot Applicable

72131 | i h | ®33131 | USA | sommmeosmsnme 0 $875mmen

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name

LEHMAN, THOMAS R.

2600 MIAMI CENTER Stre ss (P.O mber is Not A tahle}

201 SOUTH BISCAYNE BOULEVARD . FhT&E ?é e & )af' Mg‘”“’g ‘%’
MIAMI, FL 33131 /g-{’}\ ~lLoog

C'tyﬂ'\/ﬁ'ﬂ’\‘ FL|2|pCod338]'

8. The above named entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
thq obligations of registerad agent.

SIGNATURE

A » Signature, typed o printed name of registered agent and lite if applicable, ¥ ©  {NOTE: Registerad Agent signature required wh_en (me_insmfing) . . . P DATE

. ) A ;

. FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing > 3 $5.00 mMay Be

. After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP O pelete TITLE © [Ochange  [J Additian
NAME -| LEHMAN, THOMAS R. NAME
STREET ADDRESS | 7351 SW 47TH COURT ' STREET ADORESS
CITY-ST-2IP MIAMI, FL 33143 ) CITY-ST-2P ‘
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP C CITY-ST-ZP i ) .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P - ) : CITY-ST-2iP
TILE [ pelete TNLE [Jchange [ Addition
NAME ) _ NAME ‘
STREET ADDRESS | . : : STREET ADDRESS
CITY- §T-21P ) : CITY-ST-2IP . )
me - : - - [ Delete TITLE - [3Change  [] Addition
NAME . - - n—— ] NAME L
STREET ADDRESS | - * - ’ R . | STREET ADDAESS - -
cy-§T-2P e ] CITY-ST-2IP . .. i
THLE e . . Ooeste . - ME e - - [ Change T Addition
NAME - , NAME
STREET ADDRESS . : STREET ADDRESS
covistze ) . b ) CITY-ST-7IP

12. | hereby certif thalthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated op-th patt or supplemental report is true an raiyand th y signature shall have the same legal eﬁect as if made under oath; that | am an offiger or director
of tha corpration or the Ta I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ohgn an atta i ith alls

SIGNATUR — W{W /-16-05 3055342f3

’
™ eIk ATIBE AND TYVPED COF PRINTED MNa MEDEA IANING ATEICER OB nm:r'rnn/ ¥ Mata Mavtina Phene #



