2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H74211

1. Entity Name

THE LAW OFFICES OF ANTHONY & ASSOCIATES, P.A.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90065 038 ***150.00

Principal Place of Business Mailing Address

866 S. DIXIE HIGHWAY - - 866 S. DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146 i ‘

60 Ct q\ onia Avenue 9\50 Qota\onie. Avenue |

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
S e, TS5 05 Suite S50 |

Cily & State Cily & State 4, FEI Number Applied For
co(a 6&@65 FL“ C) Yol l éablés [:L- 59-2699167 Not Applicable

Country Zip éoumry - . $8_75 Additionai
é 3 ( 3 L,I, US A 88} 13 L+ Us /ﬂ( 5. Certificale of Status Desired [ Fee Flequiret:‘I

6 Name and Address of Current Reglstered Agent

- = - —— - :-MName-

ANTHONY, ANDREW J.

7. Name and Address of New Registerdd Agent

I e e L e e e

CORAL GABLES FL 33146

866 S. DIXIE HIGHWAY %Sgddressgﬁ E Nymber is Not Acceptable)

OV A VEMUIE.

Suite

505

- . Poml Gables FL | *2% 13y

the obligations of regist agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typedor printed e of registered agent and il pphcable. (NOTE: Registered Agent signature required when rainslating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. O Added to Fees
10. OFFICERS AND DIRECTORS . M. = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PVT " ° [T Delete TITLE 1 Change [ Addition
NAME ANTHONY, ANDREW J. NAME
STREET ADDRESS | B66 S DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CiTY-ST-ZP P
Tme 5 . I/Eﬂg e ],E/Change {3 Addition
FAME ANTHONY, RAQUEL . NAME A}\é’ .
STREET ADDRESS | 866 S. DIXIE HIGHWAY STREET ADDRESS 2 % -SU\“ $28”
GIY-ST-ZP | CORAL GABLES FL 33146 OITY-§7-2P u,:a\_( c,-.kbtas £ . u FEFA S
TITLE [ oelete TITLE [ change 7] Addition
1= NAME TeEEE T e - e e e CNAME S - o [ e e ca R R o
STREET ADDRESS : . R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 seiers TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2PP
TIMLE [ Delete THLE [J Change ] Addilion
HAME : NAME
STREET ADDRESS T STREET ADDAESS ,
CITY-57-21P o0 . CITY-ST-2IP

changed, or on an attachme ith an addrepg, with all other like empowered.
SIGNATURE!: - dd&% 6_% 6%-’9 :

12. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4-19-0¥ foy Ye{-3727

)
SIGNATURE m@d OR PRINTED NW ;i&mus OFFICER GR DIRECTOR

Date Daytme Phone ¥




