2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

' DOCUMENT # M54688

1. Entity Name
LOTT & FRIEDLAND, P.A.

05-03-2004 90406 006 ***150.00

Principal Place of Business

355 ALHAMBRA CIRCLE
SUITE 1100
CORAL GABLES, FL 33134

Mailing Address

355 ALHAMBRA CIRCLE
SUITE 1100

us CORAL GABLES, FL 33134

94hv9099

;;;*wmmmmwmmmmmmmmmw

| 04272004  No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH'S SPACE 4. FEl Number Applied For
o : 65-0005885 Not Applicable
) . fi “| 6. Certificate of Status Desired [ feae gfqafe%'"""a'

s Name and Address of Currenl Reglslarad Agent

LOTT, LESLIE J.

355 ALHAMBRA CIRCLE %

SUITE 1100

CORAL GABLES, FL 33134 5

" po NOT WRITE
© . INTHISSPACE '

5

H

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE !
Signatura, typed or printed name of registered agent And title it appliicable {NOTF: Registerad Agent sighature required when rainstating) B DATF__ e
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | P . : -

TIE DP STy s . iy

NAME - LOTT, LESLIE J v ¢ sl i

STREET ADDRESS | 366 ALHAMBRA CIR., STE 1100 CE

orv-s-z | CORAL GABLES, FL 33134 © R

T pvp B ‘ : A

NAME FRIEDLAND, DAVID K S

STREET ADDAESS | 355 ALHAMBRA CIR., STE 1100 R : . .

ciry-81-2P CORAL GABLES, FL 33134 -k - s

TITiE D3 o ; : ) : y‘ - o C h

NAME STEIN, MARK E _— , o ’ ‘ )

STREET ADDRESS | 355 ALHAMBRA CIRCLE STE 1100 ER .

cm-si-2P | CORAL GABLES, FL 33134 1 DO NOT WRITE o

TITLE : : fEEL

NAME lN THIS SPACE

STREET ADDRESS " .

. _ . i NPT M"& i i .,a,_,\ww%‘ veadns B 3l amgmnd _

oStz - - Fit st priasiepta W’? S Tl T

TME ' ¥ ,;

NAME N .

STREET ADDRESS S . 5 -

CITY-ST-2P S B . :

TLE . b : _ .

NAME . - — S G o T,

STREET ADDRESS o e ™ R - - ‘ ’

CITY-S7-2P \ o N s K = .

indicated on this repart or supplemerital report is true an.

12. | hereby certify that the information supphed with this filin g does not quallfy for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
‘agcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver.or tristee empowered to exacute this re;c:

changed, or on an attachment with' address with all gther like ompoweare
U P \\\' 27"
SIGNATURE: . S o et

SHANATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR

rt a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytvng Phona #

7



