2005 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT Jan 29, 2005 08:00 AM
o | e ' Secretary of State

DOCUMENT # L33820
1. Entity Name = .
LAV\[;E{ENCE J. SHAPIRO & ASSOCIATES, P.A.

Principal Place of Business T Mailing Addrass _
825 BRICKELL BAY DR 825 BRICKELL BAY DR
SUITE 1751 “SUITE 1751

MIAMI, FL 33131 US o MiAML, FL 33131 US

sz [N CAR RN

01192005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T i
65-0162986 | [Not Applicable

0 $8.75 Additional
Fee Required

5. Certificats of Status Desired

8. Name and Address of Current Registered Agent

SHAPIRO, LAWRENCE J ] — DOHE(ST“WRITE

825 BRICKELL BAY DRIVE

MAMI FL 3391 — - - IN THIS SPACE

8. The shave namad entity submits this sialement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - i
Signatura, typed or printed nafmie of regfsteied agent and fis ¥ applicably THOTE Regigtored Agont signature requirad whan reinstaling) : DATE
. Elsction Campaigh Financing $5.00 May B
FILE NOW!I FEE 1S $150.00 9 _ ay Be R,
After May 1, 2005 Fea wiil ba $550.00 Trust Fund Contribution. L Added o Fees 'ggDUQDdLMUQB -
R P e .
10, - OFFICERS AND DIRECTORS 1 : - T - T
TIRE PT N : — e —— e e
NAME SHAPIRO, LAWRENCE J. ’

STREETADDRESS | 825 BRICKELL BAY DR, SUITE 1751
CITY-ST-2P MIAMI, FL. 331314

TME VSD T ' I | - — -
NAME SHAPIRO, LAWRENCE J,

SIREETADDRESS | 825 BRIGKELL BAY DR, SUITE 1751
GITY-5T-2P MIAM!, FL 33131

— = T - - ) S o — e —
NAME

st DO NOT WRITE

"“f |7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TmE

HAME

STREET ADDRESS
LTy -5T-2IP

— - p P e , = . e S . ——— s
HAME,
STREET ADDRESS
CITY-5T-71P

12. | haraby certifﬁ.that the information supplied with Tis filing does not qualify for the exemption stated in Seciion 119.07(3){, Florlda Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accwrate and that ney signature shall have the same legal oifect as if made under cath; that | am an cfficer or director
of the corporation or the recaivar I%rfrrustee empaowered 1o exacute this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment an address, with all other like em| ered.

SIGNATURE:

GNING OFFICER OR DIRES Baylina Phonp #

i, Shraded {/[14}0‘? 2027293/ 1t
7 7



