~—~2004 FOR PROFIT. CORPORATION _

ANNUAL REPORT

.
— e e

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P02000019003 ecretary of State
1. Entity Name
CIVIL TRIAL PRACTICE, P.A. 04-01-2004 90021 019 ***150.00
]
Principal Place of Business Mailing Address
1506 NE 162 STREET - SUITE 200 1506 NE 162 STREET - SUITE 200 JHUeU8 42
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T R A
IS NE Lo VB2 NE Wom Y X R EET
_S;fe'EAp" #. ete. ' S‘ﬁ Azp" "’:' "l 03242004  Chg-P CRZE034 {10/03)
City & State City & State 4, FEI Number Applied For
WU — W~ B - VAL AN O A 75-3005207 Not Applicable
'é’ps\\_o'z C\ug\&\ -Zép?_:\\n 2 Cguy% A 5. Certificate of $1atus Desired 3| Eg:esq L‘:;:"addm"“a'
. 8-Name and-Addresa of Current Reg d Agent- - - — 7. Nama.and Address of Now Registered Agent

WEINSTEIN, EDWARD §
1506 NE 162 STREET
NORTH MIAMI BEACH, FL. 33162

H\RE e s, EA Ve A S

Street Address (P.0. Box Number is Nol Acceptable)

W Vo™ A R Y BTy

City

MRS FL | 2oz

the obligations of registered agent.

SIGNATUR

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

3\&?\0;\

Signatura, typed or printed name of registered agent and titls f applicable.

{NOTE: Registered Agent signatute requirad when relnstating)

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE %\BEL\—\—\' W-eminge [ Additien
NAME WEINSTEIN, EDWARD S NAME A vadren o | Sdvyae S S
STREET ADBRESS | 1506 NE 162ND STREET SRETADDRESS [ \ ey (N o e =N REsT TR SO0
ciry-s1-zp MIAMI, FL 33162 CITY-ST-ZP MGBL AL T = E N T
TITLE ' O Delets TIME i O] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . e
CITY-ST-ZIP CITY-ST-ZP

— | mne _ — o [ petets TITLE [ Change [ Addition
NAME h HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O elets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-51-7P CITY-ST-ZP
TILE 1 Deleto TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

indicated on

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

SIGNATURE:

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2loulod  2oe\04y ugdy

E AND TYRPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

\[arp Pavtiens Phera §



