2035 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P00000073721 Secretary of State
1. Entity Name 02-02-2005 90066 013 ***150.00
THE LEGAL FORUM, INC.
Princ,jPaI Place of Business Mailing Address
196;2 CAROLINA CIRCLE PO BOX 87
BOQA RATON FL 33434 WEST PALM BEACH FL 33402-0097 5 0 nl “ n 33
L}
19672 Caraimn Cipcie
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10,:04)
- Boch Ravon =
City & State City & State 4. FEI Number Applied For
22934 WS D 65-1034729 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ ?i;’gqg:‘i""“a'
,6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ROMANO, R. MICHAEL - : : L

18672 CAROLINA CIRCLE Streset Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL | Zip Code

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

L M
SIGNATURE W

Signature, typad or printed name of regisierec agant and htle it apnlicabla [NOTE: Rogisterad Agani signature required when reinsiatng) ) DATE

9. Election Campaign Financing $5.,00 May Be
Trust Fund Contribution. []  Added to Fees

11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] pelste TITLE [3change ] Addition
ROMANOQ, ROCCO M NAME )

STREET ADDRESS | 19672 CAROLINA CIRCLE . STREET ADDRESS
CITY-Si-7IP BOCA RATON FL 33434 CITY-ST-2P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TINE L - L X _ Ooeete - . § e L . ) [ Change [ Addition
NAME ! NAME S
STREET ADDRESS | | o —_— STREETADDRESS | __ .. __ . . e b
CITY-ST-2IP - - CITY-S1-2iP
TILE ] pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
niLE O pelete TILE - [Jchange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE ' [ Dolete TILE ) change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP 1 CITY-S1-2IP

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 certify that the information
indicated en 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 corporation of the receivdr tee empowersd 10 e, ta 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 attachment w:\ an addresg, with afl othe} like\empowered.

SIGNATURE:

\-1R-05 &Li-bS9-0210

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phone #




