= 2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # J30102
1. Entity Nama

LISA TODD, INC.

Principal Place of Business Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90297 006 ***150.00

% LISA ANN SHAPIRO % LISA ANM SHAPIRO 3. -
8235 S DIXIE HWY 8235 S DIXIE HWY JjudodJd
MIAMI BEACH, FL 33143 MIAMI BEACH, FL 33143
S AR R RO
230 GrecoRve Sheiod 33p &weco Rve

Suite. Apt. #. etc. : SoM ey 04012004  Chg-P CR2E034 (10/03)

City & Stgte ity & State 4. FE| Number Applied For
C 0@6\1 G’Ab '(5 %L (ﬁ‘?-"ﬁ G“l" €5 }{L 59-2719281 Not Applicable
323| l-l (p Courtry USRK zp 33) ’-] i Country Us P 5. Certificats of Status Dasired a Eesegzq l':\ir;tio“a'

6. Name and Address of Current Registered Agent
SHAPIROQ, LISA ANN
8235 S DIXIE HWY
MIAMI, FL 33143

-{<Name-

7. Name and Address of New Registered Agent

e —— e s - -

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicabia.

{NOTE: Registered Agent signature required when reinstating}

. Date

FILE NOWI! FEE i$ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

1

¥ - .
$5.00 MayBa o e
Added 1o Fees

1. '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme op O Delete TME O change [ Addition
‘NAME SHAPIRO, LISA ANN NAME )

STREET ADDRESS | 555 N.E. 34 ST, 2201 STREET ADDRESS

cmv-5--zP | MIAMILFL CITY-ST-ZF

TME 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TME [ change [ Addition
NAME NAME :
_STREETADDRESS | . — e e N STREETADORESS | .. - - v —] -
or-st-ap | CITY-ST- 2P

TTE O pewte TILE [Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-5T-2P

TME [ oelete TILE O Crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palete TITLE [l change [ Addition
STREET ADDAESS . ’ o N smee aporess |-

CITY-ST-2IP R Ve i3 : CITY-5T-2P

12. | hereby certify that the infor
indicated on this report or suj
of the corporation or the recefyer or trustee em
changed, or en an attachmerfiwith an addres:

SIGNATURE: ___}

ith all cther like empowered.

e,

Lesn

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(;’), Florida Statutes. | further certify that the information
femental report is true and accurate and that my signature shall nave the same legal e
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ME OF 5IGNING OFFICER OR

QGN?THHE AND TYPED OH PHI

fact as if made under cath; that | am an officer or director

XRECT!

paafms ey sicpscas)

Daytime Phona #

L [}



