e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # F282890

1. Entty Name

ASSQOCIATION

LAW QOFFICES OF LANCE R. STELZER PROFESSIONAL

Principal Place of Business

1411 NW N RIVER DR
MIAMI FL 33125

Mailing Address
1411 NW N RIVER DR
MlAaMI FL 33125

~ FILED
Jan 30, 2004 08:00 AM
Secretary of State

|

il

ik

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suie, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State T T Cry & State 4. FEI Number ) Applied For
§9-2072870 Not Applicable
an Gountry zp Country 5. Certificate of Status Desired | $8.75 Additioniaf
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name S ) o -

LANCE R. STELZER, P.A, —_—

1411 N.W. NORTH RIVER DRIVE Street Address (P.0. Box Numbzer is Not Acceptable)

MIAMIL FL 33125 ———— S

Cily ) T FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, ang accept’
the abligations of registered agent.

SIGNATURE

Segnaturs, typad o primied aame of regrsfe?ad aaév:i ang e 4 apphcable. B [NOTE Regstered Apent s.ynalﬁré lgq}nj;ed wﬁenrrelnn:rrhg} ) DATE

FILE NOW!I! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

- $5.00 may Be
Make Check Payable to Florida Depariment of State

_Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
mEe P =T [ - C1Chage ] Addition
RAME STELZER, LANCE R NAME LEN0Z 18R] -
STREET ADLRESS | 1411 NW N. RIVER DR. STREET ATDRESS Gl -R0023-008 1S0.00

GiTY-5T- 2P MiAMI, FL 00000 CITY-ST. 2P

TR _ ' S Clpetete § mme o O Change [ Acditon
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY -S7-ZP CITY-ST-7iF

THLE Ooeee § s [ Change L] Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TILE 1 Delete e [ Change mmDT\dditIon
HNAME HAME

STREET AODAESS ; STREET AGDRESS

GiTY-ST-7IP CiTY - 5T-2IP

TITLE T T Ol niLE o [ Change ~ L] Addition
HAME NAME

STREET ADDRESS $TREE] ADDRESS

CiTY-SI. 7P CITY-ST-2P

TIFLE a o Y kT ) [ Change  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.D7£3)(1’). Frorida Statutes. | further centify that the iffermation
indicated an 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 oficer or director
of the corporatian or the receiver gr trustee empowered 10 execute this report as reguirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wittl an address, with all othey Jike empowered,

SIGNATURE: ' C%@: | 1/ %/,‘jf’

SHENATURE AND TYPED OR PRINTED NASE OF SIGRENG OF FICER OR DIRECTOR

(oed) e e

Daytime Phane ¥




