.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # G1 6150

1. Entity Name
LAWRENCE H. ROGOVIN, P.A.

— - - Secretary of State

Principal Placa of Business Manﬁng Addréss’
4000 HOLLYWOOR BLYD, 20281 £ COUNTRY CLUB BRIVE
265 SOUTH #1501

AVENTURA, FL 33180 US

HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

IR

02132004 Ng Chg-P CR2ZE034 (10/03)
4, FE Nurnbar Appliad For ul
58-2236708 Not Applicable

5. Certificate of Status Desired [ $8.75 aaditional

Fee Requirad

5. Name and Address of Gurrens Registered Agent

ROGOVIN, LAWRENCE H.

20281 E. COUNTRY CLUB BLVD.

#1901

AVENTURA, FL 33180 - -

DO NOT WRITE
IN THIS SPACE

8. The above rarmad eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the oblgations of registerad agent.

SIGNATURE

Signatuee, typed o printed name of regfstmed ageni and Kis ﬁ app x,abte

NOGTE Regustered Agant signdiure required when femstaling} - DATE

9, Eleciion Campdign Finanging

'
FILE NOWI FEE IS $150.00 Trust Fung Contribution.

After May 1, 2004 Fee will be $550.00

U00noa58370

$5.00 Mmay Be
0z/201/04-80026-025 150.00

Added 1w Fees

0. QFFICERS AND DIRECTORS i

TILE PSD

NAME ROGOVIN, LAWRENCE H.

IRkl ADDRESS | 20281 E. COUNTRY CLUB DRIVE
Ty 57-21P AVENTURA, FLL 33180

L

NAME

STREET ADDRESS
ATy SF- P

HILE

NAME

SIRLET ADDRESS
CiTy-gl-2p

THLE

NAME

SIREET ADDRESS
EHY-§1-01P

TTLE

HAME

SIALET ADDRESS
GlTy-81-2P

TiTLE

NAME

STREET ADDRESS
ciry-s1-4p

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this fiin g does 0ot qughiy o1 the exempho;x '.?I«ag‘}eﬁ s Secticn 119 !])7}3‘3&] Florida Statutes. | furthar cartity that the :nfcrmaxion
accurate and that my signature shall have the same fegal
cute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

mdicated on this repart or suppiemental report is true an
of the corporation or the receiver or trustee empowered 0
changed, or cn an aliachment an addre it ot

SIGNATURE:

ke empowered.

'—'--—-—lﬂa.x,oml é{_g{‘dﬁ“&) 2[ 3@?4\{_‘( ;{"?"ﬂ"f'év

fech as it made under gaih; that | arm an officer or director

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING opﬁ!’@nﬁmn
ey

Oale Uayl»me Phana ¥

P—_ —



