R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L63075

1. Entity Name

‘BARRY LLOYD ORNSTEIN P.A.

Principal Place of Business Mailing Address
624 QOD COURT 44 JENES BLVD
ALTAM PRINGS FL 32714 APT 1

LASMEGAS 89103

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 029 ***150.00

|

i

il

2. Principal Place of Business 3. Mailing Address ,
2547 Owyen b2 2592 Dwyek o
Suite, Apl. #, efc. 7 Suite, Apt. #, etc. 4 MOOCRE CR2E034 (11/03)
City,& Sta Cily & Siate . 4. FEI Number Applied For
ZA’ZC //W 7&/ éde ﬂ@ 7&/ 59-3001889 Not Applicable

ORNSTEIN, BARRY LLOYD
624 WILLOWOOD-COURT
ALTAMONTE SPRINGS FL 32714

i *

Zip @ountry Zip Country - . $8.75 Additional
5. Certificate of Status Desired <L A a
3 ply /“ 3 })(Ié ertificate o us Desire ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -+ .Name e

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

City

Zip Code

FL

.o |-

SIGNATURE

. The abeve named entity 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 obligaticns of registered agent.’

Signalure. typed or printed name of registeéred agent and title it applicable.

(NOTE: Regisiered Agenl signature require when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. +. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
mE b o 7 Delete TILE i [ Change £ Agcition
NAME ORNSTEIN, BARRY LLOYD NAME
STREET ADGRESS [ 624 WILLOWOOD COURT STREET ADDRESS
GiTY-ST-7IP ALTAMONTE SPRINGS FL. CIFY-ST- 2P
THLE 1 pelete TIMLE ' [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-sT2p CITY-$T-2IP
TiTE - =+~ [] Datetaw - TITLE ) O Change [ Addition
NAME A_:,_:_:w‘ .‘_____ — - o - . __,.._._ . ME_. -.‘:.:._.-:—»..:.___‘ el T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
THE [T oelete TME ) [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP

‘SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyyith an address, with all other like pmpowgred.
M/% ig’%&/ [lowy ORNITEIG Y-10.04 YIT-26F-Y2ry

idaarine ano TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR

I4

Date Daytime Phone #

——

If



