2004 FOR PROFIT CORPORATION

ANNUAL REPORT+{AR)

1.' Entity Name

DOCUMENT # P97000009439

MORRIS ENGELBERG & LAURIE E. MILGRIM, P.A.

Principal Piace of Business
3230 STIRLING ROAD
STE1

HOLLYWOQD FL 33021

Mailing Address
3230 STIRLING ROQAD
STE 1

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc.

Suite, Apt. # elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90028 031 ***150.00
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“MICGRIM, LAURIEE —

MORRIS ENGELBERG & LAURIE E MILGRIM,P.A.
3230 STERLING RD STE 1

HOLLYWOOD FL 33021

L -

U S O,

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0721778 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
S S e Fee.Required
- == =-=@§;-Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmnber is Not Acceptablg)

City

Zip Code

~ FL

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signature. typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signatura regquired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
s VPAS [ pelete HILE [ Change [} Addition
NAME ENGELBERG, MORRIS NAME
STREET ADDRESS | 3230 STIRLING ROAD STREET ADDRESS
GIrY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST- 2P
TME DPST O petete THLE [ Change [ Addition
MAME MILGRIM, LAURIE E NAME
STHEET ADDRESS 1 3230 STIRLING ROAD - || _STREET ADDRESS - .. . e
—omyssr e | HOLLYWOOD FL 33021 """~ =~ T~ qTwsrw» | T~ T T T
TME O vete TILE Ol change [ Adgition
MAME = - - = - s e e o RONAME AL I ——- c e m - e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
biil3 ] Detete TITLE [ Change [ Addition
NAME . NAME P
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIRLE O3 Delete TILE o Ochange [ Addition
HAME \H.J""’. o NAME . cre
STREETADDRESS | - -~ woqf® "t o T STREET ADDRESS ’ o -
CATY-5T-2IP ‘ N £ITY-5T-2P

12, { hereby certify that the information supplied with this {ji
indicated on this report or suppiemental report is trug
of the corporation or the
changed. or on an atiadl

SIGNATURE:

ad to executa

and accuiate and that my signature sh
this report as required

&g not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|/

'h " 00 65 O es ) @QDQ Ay \o‘/ TYel=3 o

mc‘dmfn OR DIRECTOR

Date Dayime Phone Y




