2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # 692329

1. Entity Name

LEGAL SERVICES MANAGEMENT CORPORATION

Secretary of State

02-17-2004 90049 027 ***150.00

Principal Place of Business

6100 HOLLYWOOQD BLVD, #306
HOLLYWQOD FL 33024

Malling Address

HOLLYWOOCD FL 33024

6100 HOLLYWOOD BLVD, #306

2. Principal Flace of Business 3. Mailing Address

I

A

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
53-1978796 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOHEMAN WILLIAM G
6100 HOLLYWOOD BLVD., #306
HOLLYWOQOD FL 33024

Name_

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typed or prnted name of registered agen and title of applicable,

(NOTE: Registerad Agenl signature reguited whan reinstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OF-F.ECERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PR 1 Detere TITLE [ Change  (leAddition
NAME KOREMAN, WILLIAM G NANE
STREET ADDRESS | 1730 NW 127 WAY ™ STREET ADDRESS o
omv-sT-2P |CORAL SPRINGS FL rcaes CiTY-S1- 21 =~ 3'567 (
TITLE ST [ petete TITLE O change  {=gddition
NAME RATH, ROSEMARY NAME
STREET ADDRESS | 3445 E POINT DRIVE STREET ADDRESS .
emy-sT-zP | COOPER CITY FL ! CTV-ST-2P =P =2 362@
il [ oelete iut3 [ change [T Addition
NAME- —[- . T rp . - NEME. = moefs e ll i em e e e e L
STREET ADDRESS , STREET ADDRESS
CITY-SE-21P ' CITY-ST-20P
TITLE [ Delete TIng 1 crange [ Addition
NAME NAME
STREET ADDRESS v 3 STREET ADDRESS
CITY-ST-2P - CITY-ST-71P
THLE [ Delete TINE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TILE [ petete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-53- 2P

12. ! hereby certi

aof the corporation or the receiver or trust
changed, or on an attachmen} with an

SIGNATURE:

that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or suppiemental 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s8, with all other like empowerad. w &. Kﬁﬁemﬂ-ﬂ

J0-04  d54-Q0e 710

SIGNATURE .*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane




