2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000073721 Secretary of State
1. Entity Name 03-15-2004 90041 004 ***150.00
THE LEGAL FORUM, INC.
Principal Place of Business Mailing Address
19672 CAROLINA CIRCLE PO BOX 87
BOCA RATON FL 33434 WEST PALM BEACH FL 33402-0097

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appliec For

65-1034729 Not Applicable
Zp Couniry ap Country 5. Cortificate of Siatus Desired ~ [J  98-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent’

. Name

Tgﬁhgg%%ﬂ% |§|ﬂ f\lliHaER%: LE Street Address (F.O. Box N%nber is Not Acceptabte)

BOCA RATON FL 33434 .
( Same #s )

City T Q\J ‘FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, fypad or printed name of registered agen! and tita if applicable. (NOTE: Registered Ageni signaturg requrad when reinstating} DATE
P
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. & Added to Fees
_ Cl : m tate,
10. o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D (3 detete § me [l Change [ Addition
NAME ROMANQ, ROCCO M NAME
STREET ADDRESS | 18672 CAROLINA CIRCLE STREET ADDRESS
CIry-ST- 2P BOCA RATON FL 33434 CITY-ST-2IP
ms 7 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS ) S Y L.
CITY-S7- 7P _ ~ . - CiTY-5T-21P- R =T
TILE O pelete TITLE [l Change [ Addilion
NAME'— R il T — - . - B . . . - ——— - HN-AME -t = i — e i R p—— ———— — % f—— i e o -
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZP
THLE [ belete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (M) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

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. | furiher cenlify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g stee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment W address. with all other ike em eraed.
SIGNATURE: s.c,  boc o 2~6-0f St bl L5902 (0

PED OF PRINTED HAME bF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




