2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0O0000043450

1. Entity Name
HOWARD F. SCOTT LAW OFFICES, P.A.

Secretary of State

Prineinal Place of Businass Matling Address
10800 BISCAYNE BLVD STE 610 10800 BISCAYNE BLYD STE 610
MIAMI, FL 33161 MIAML, FL 33161

LR

02132004 No Chg-P CR2E034 (10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e Fopied For

65-1003009 Not Applicable
i $8.75 Additional
&, Certificate of Status Desired [ Fee Required

8. Namo and Address of Current 'Fiiegi;fare'd hrgen'f’ —

?c?a%?a’:ggﬁ%%asivn STE 810 DO NOT WRITE
MIAMI, FL 33151 IN THIS SPACE

8. The above named entity submits this statement for ﬁ:ve purpase of chéﬁb‘rng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e I .
Signatte, typed o prinled nams of registeneg agent and (itle 1 applicabis, (NOTE. Raglsterad Agent sighature required wheft reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0 Added io Fess
10. QFFICERS AND DIRECTORS , ]
TIRE o
NAKE SCOTT, HOWARD F Haonn 151456
STREET ADDRESS | 10800 BISCAYNE BLVD STE 510 D’S 1’{;4 "'Dl;- -
STTAUS | 10800 BISCAVNE . | #04/04~80048-014 150. 00
THE
RARE
STREET ADDRESS
CoY-ST-IP
THLE
WAME

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-§1-2@

THLE

NAME

STREET ADDRESS
GifY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-5T-2P

12, | hereby certify that the Information supalied with this filing
Incicated on this report or supplemental report s fru
of the corporation or the receiver Q 2a emeg
changed, of on an altack e

SIGNATURE:

does not qualily for the exemption stated in Sacticn 119.0?%3)(0. Flarida Statutes. | further certify that the information
dagcurate and that py signature shalt have the same legal effect as i made under cath; that [ am an qfficer o¢ director
Ipeeine is reppdt as required apter 807 da Statutes, and that my name agpaags in Block 10 or Bloch 318

 uy

blwl'lﬂ PRoMme 4

stGHATURE ANDEYPED oR pm‘»}rzb NAME OF SIONING OFEICER OR DIRECTOR .~

‘- d




