2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000014380 - ~ Jan 21, 2005 08:00 AM
1. Endty Name Secretary of State
THE CRIMINAL DEFENSE CENTER, P.A.

¢ o 7 L

Principa’:i'-’lace of Business ~ “Mailing Address
2021 SW. 27 AVENUE 2321 SW, 27 AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt..ﬂ_‘, efc. J— Ti - - Suite, Apt. #, etc. = 15t MOORE CR2E034 (10/04)
Cily & State — . . | Cm&sme T 4, FEI Number Apphed For
e L 65.'05_84555 Nat Applicable
- C —
Zip Country ap cuntry 5. Certificate of Status Desired O $8.75 additional
) _ ] Fee Required
6. Name and Addrese of Current Registerad Agent . . 7. Name and Address of New Registered Agent

Narne

%Eg?g%TéyﬁsgNﬁE Street Address (P.O. Box Numbé-r. |s NotiAcceptable)
COCONUT CREEK FL 33133 =

City - FL LZipCOde

8. The above named entity submits this stétémem for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE i . _ _ .

Sgralure, typad of priﬁi'er.! narms of regstarag agent and htis f appicably @JOTE ﬂ;sgusferud Agant sighaturs feguited whah remnstalingy ) DATE
Tl : o ]
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [1  Added to Fees
Niake Check Payable io Florida Department of State
- PRI Y R e e — i — — - - . R - !

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 pelete IS [l Cchange ] Addition
NAME LEFCOURT, MARK AN L0000 63593
SIREYT ADDRESS | 2024 SW. 27 AVENUE IREF T ADDS 0/ 2405-80055-017 150,00
ere-st-2e | COCONUT CREEK FL 33133 _ . Uiy st 2K o
nnie 1 Delete AL 7 change ] Addition
NAME . NAME
GIRKED ADDRESS STRIFT ABDRFSS
Cily-81-2P B o wivesioaR
(LI [ Datete e [ change [ Addilion
NAME KAME
SIRTE ADDRESS STREET AUDRFSS
Glry-Si- 2 o N CY-Sr. 2P o
TR D Dalete e [J Change  [] Addition
NAME HAME
SIREET ADDRESS STRFFT ADDRFSS
CIrY-SI-2p o Jovsew
it TJ Delete L [ change [ Addition
NAME HAMP
STRLLT ADDRESS STREET ADDRESS
Ciiy-51-2P ) _ ) L Oy 5I-2IF
I O etete Wit [ Change ] Addition
NAME NAME
STREET ADDRESS SIRFET ANNRESS
Ciy. ST 2P B Gy SI-2IP

12. I hareby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 118.07{3)({), Flerida Statutes. | further cerbiy that ihe informaton
indicated on this report or sugplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustée empewered to execute this repor as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: X_ 7 ustss

N SIGNATURE AN TYPED (R PRINTED NAME OFAGNING OFFICER OR DIRECTOR Das Dagime Prone 4




