2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000053444 +

1. Entity Name
LEWIS MIDLER, P.A.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026 048 ***150.00

Principal Piace of Business

2010 N. ANDREWS AVENUE
WILTON MANORS FL 33311

Mailing Address :

2010 N. ANDREWS AVENUE
WILTON MANORS FL 33311

2. Principal Place of Business

ido E<xt ocdblene Perh pivp

3. Maziling Address
120 Epst ocilcap Pud BIVD

Suite, Apt. #, etc.

Suite, ApL. #, elc.

I

I

AU

,..«.

I

I

MOORE CR2EQ34 (11/03)
Soate. 203 Sovbe 203
City & State City & Stale 4, FEl Number 65-1020043 Applied For
Fert LvvogrPecbe— kL Ford lecop:dele. EFL i} Not Applicable
Zip B 3 Country Zip Country ! $8.75 additional
5‘ . 3 3 "/ US A %3 53‘4 SP 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MIDLER, LEWIS ~
2010 N. ANDREWS AVENUE
WILTON MANCRS FL 33311

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of regisiared agent and title if applicabla.

{NOTE: Reqistersd Agenl signatura required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
e PD O Delete TITLE £l Change [ Addition
NAME MIOLER, LEWIS S NAME
STREET ADDRESS | 120 EAST OAKLAND BCH BLVD., #203 STREFT ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ petete TITE [ change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-7IP I CITY-ST- 2P
TE O oelete e [ change [ Addition
NAME - ) . o i JNAME . e e e - =
sweTADORESS | STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
NTLE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant \W empowered.
SIGNATURE:

5t7-c3p0

__SGHETURE AND TYPED OFPRMTED NAME OF SIGNING OFFICER OR DIEC

/ 2oy (a54)

Daytime Phane &




