2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 2 Apr 25,2005 08:00 Al

DOCUMENT # P9S000076255

1. Entity Name
LEGALFORMS.COM, INC.

Principal Place of Business Maiing Address

6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW
SUITE 200 SUITE 200

BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR WEATERGH R

01052003 No Chg-P CR2ED34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PR IR

65-0951144 Not Applicatle
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

CANTOR, SAMUEL J
6700 BROKEN SQUND PKWY NW DO NOT WRITE
BOGA AATON, FL 33487 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Flonda 1 am familiar with, and accept
the oblgations of registered agent

SIGNATURE

Signatute, lyped o prmited "ame ol regrstenad agent and utis | aophicable (NOTE Regislered Agert Signature *ecired wnan ramatanngl DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fes will be $350.00 Trust Fund Contrrbution Tl  acdedts Fees
10. OFFICERS AND DIRECTORS 1
THLE PD
NAME CANTOR, SAMUEL J

STRECT ADDRESS | 6700 BROKEN SOUND PKWY NW #200
Ciny-ST-7P BOCA RATON, FL 33487

nine ) Oanonssngls

NAME 3R 05-80159-303 BO0. 0
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crvsian DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTY.ST-ZiP

e

NAME

STREET ADDRESS
Qry-ST.2IP

ITLE

NAME

STREET ADDRESS
CiTY-51-2IP

12, 1 hereby certily that the information supplied witn this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes | further cartfy that the information
indicated on this repart or supplemental reporLissbme and accurale and that my signature shail have the same legal effect as f made under oath, that | am an officer o director

of the carporation or the recever of trugige d tg. s report as required hapler 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wilb-as-e{ ith POy i ered
. VALY 9%
SIGNATURE: - i > . ) P Sk(9%2

SIGNATURE AND TYPED un)ﬁmu NAME OF SIGNING OFpEER OR DIRECTOR / Date: / Dayume Prone ¥




