2004 FOR PROFIT CORPQRATION
ANNUAL REPORT.

DCCUMENT # F01889

1. Entity Name |

LAVWRENCE BUNIN, P.A.

Princlpal Place of Buslness ’ Mailing Address

140 SOUTH UNIVERSITY BR 140 S0UTH UNIVERSITY DR
SIREC SUREC

PLANTATION, FL. 33324 &S PLANTATION, FL 33324 U5

EECHNEES

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2004, 08:00 AM -
Secretary of State

TR A T

02092004 Ne Chg-P CR2E034 (10/03}

4. FEl Musnber Appiied For
59-2031124 Moz Applicable
e $8.75 Addnional
&. Certificate of Status Deslred || Fee Required

8. Name and Address of Current Registersd Agent

BUNIN, LAWRENCE
140 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ebove namad enily submits this siatement for the purpose of changing its regisiered oifice or tegisierad agent, or both, in the State of Forlda. 1 am famifiar with, and accapt

the obligatfons & registerad agent.

SIGNATURE

Signature, iyped or printed nama of registered agent ard ttie  appicatie. INGTE: Rypisuatod AGBIE 3iganso required wies rensating) . DATE

FILE NOWT! FEE IS $150.00 %. Election Campalgn Financing
After May 1, 2004 Fas will be $350.00 Trust Fund Contribution.

%$5.00 may Ba
Added to Feas

10, OFFICERS AND DIRECTORS -

e op

NAME BUNIN, LAWRENCE

STREET ADBRESS | 140 8 UNIVERSITY DR SUITEC
CRY-ST-IF PLANTATION, FL

TIME

RANE

STREET ADDRESS
CRY-8T-2IP

TME

NAME

‘STREET ADDRESS
CHY.ST-7IP

NAME
BTEEET ADDRESS
CrY-ST-2IP

STREET ADDRESS
GiTY- §T-T¢F

THLE

NAME

STREET ADDRESS
CHY- st

BOG000 1 0e402
D4/08/04-80013-022 150, 00

DO NOT WRITE
iN THIS SPACE

12. | hareby cartify that the information suppliag with this fiing <
indicated on this report or supplemenial 1eport is rug
of tha gorporation or the recelvar Of Fustes am|

changed, or on an attachmant with an a el other % empowered.

lity for the exemption siated in Section 119.07(3){i), Floride Statites, 1 further certify that the information
rate and that my signature shall have the sama legal eifect as if made under catly, that | am an officer or direcior
exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

SHD TYPLED OR FRINTED NAME OF SIGAHG OERCER OR DIRECTOR

SIGNATURE:

oAt E Beww /€ /o 9 Py~ 423~/232

Cayzime Phone #



