2004 FOR PRO CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 60174 Jan 31, 2004 08:00 AM
1- Enity Name ' Secretary of State
DANIEL V. LIGMAN, P.A.
Principal Place of Business - ”Maili.né :ﬂ\ddress ) )
9155 SO DADELAND BLVD 9155 SO DADELAND BLVD
SUITE 1010 SUITE 1010
MIAMI FL 33156 MIAMI FL 33155
us Us
i s |[[{[ [\ WA RN
Suite, Apl. #, atc = Surte, Apt #, elc. MOCRE CR2E034 {11/03)
Cuy & Stale S City & State | 4. FEI Number : Applied For
59-1278337 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired I ?g'gigfgéﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent T
e el L) rP— !
I9_I1G5h5/lgl\é, glED\éELPA&’D BLVD Strest Address (P.0. Box Number js Not Acceptable) T
SUITE 1010 - — = = —
MIAMI FL 33156
City o _FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing Hs registered oifice of registered agent, or botn, in the State of Flanda. | am familar with, ang accept
the obligations of registered agent.

SIGNATURE ———— - y —— e ——— —
Sonatre, typed or printed name of regrsiersd ageAt and tite f appiatie [WGTE Rey o Agent sigret quredt wher reinsiating} DATE
- . ' oL . B SR i i -
FILE NO,W'H FEE 1S $150'00'-‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe,: MH be : 555000 ERETSIRER Tiust Fung Contribution. O Added to Fees
Make Check Payable to Flotida Departent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "7
e PDT ' E [ Delete THLE Clchange  [] Addifian
NAME LIGMAN, DANIEL V NAME LBZIGBUBDE‘EBSS
STREETABDRESS | 9156 SO DADELAND BLVD SUITE 1010 STREET ADDRESS {2402 04-30042-017 150.00
CIFY-3T- 2P MiAMI FL 33156 oiTy-ST-20
™, VPDS © DOlree TME D change [ Adddion
NAME LIGMAN, JAMES C NAME
STREETADDRESS {9155 SO DADELAND BLVD SUITE 1010 . STREET ADDRESS
oITY- ST 218 MIAMI FL 33156 1 CITY-S1-21p
TME C M Delete TmE © [Octhange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Ty -5Y- 7P CITY-ST- 2P
HLE | ﬁljiﬁg]g{eﬁ TIE [Z] Change T:I Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 7P
e " B Delete TITLE o © [Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2IP CITY-ST-ZP
TME o ' I:I E-)elete TILE - T:I Change L—_l_Kd_dl_lE
NAME NAME
STREET ADDHESS STRELT ADDRESS
CITY - ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not quaiify for the exempiion stated in Seckion 1 19.0753}m,'#|urﬁa’ Statutes, | furthar certify that the information
indicated on 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 corparation or the receiver or tustee empowered ta execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all oth owered. \ e g ¢ 76 (9 L6
L] \ \ =
SIGNATURE: IS 2% (e ErX A5
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




