FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04319 05-05-2004 90206 024 ***150.00
1. Entity Name
LAW OFFICE OF SARA LAWRENCE, P.A.
Principal Place of Business Mailing Address
850 IVES DAIRY RD. 850 IVES DAIRY RD.
STE. 53-8 STE. 53-
MIAMI, FL 33179 US MIAML, FL 33179 US
S T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2E(34 (10/03)

Cibj‘é State City & State 4, FEI Number Applied For

- 65-0139360 Not Applicable
= " "
> Counlry Zp Country 5. Certilicate of Status Desired [ gese'gg] Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, SARA
850 IVES DAIRY RD., SUITE 53-B Street Address (P.O. Box Number is Not Acceplabie)
850 IVES DAIRY RD., SUITE 3 wﬂ
MIAMI, FL 33175
City FL , Zip Code

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

SIGNATURE
Signature. lyped or printed name of registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00__. 9. Election Campaign Financing  _-— $5,00 MayBa |~ - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D oo ] Delete TLE CIChange 7 Adgilion
NAME LAWRENCE, SA NAME
STREET ADDRESS | 850 IVES DAIRY RD #53-B STREET ADDRESS
cy-ST-2P | MIAMI, FL o CITY-ST- 2P
TLE S O pelete e O Change  [7] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDAESS
CITY-§1-2IP CITY-ST- 2P
TMLE - 3 Deleta MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITE [} Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2p CITY-5T-2IP
TITLE O peiste TiTLE [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2P

oehot qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
ang.agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ated ToSxecute this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Block 10 or Block 111t

all irlike empowerad

12. | haraby certifg that the information supplied
indicated on this report or supplemental (pport is
of the corporation or the receiver or tryste g
changed, or on an attachgent withah g

./
SIGNATURE:

RINTED NANE OF SIGNIRG OFFICER OR DIRECTOR pee [ Daytime Frons 4




