FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90026 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000042527

1. Entity Name

LAW QFFICES OF DIANE JAMES-BIGOT, P.A.

Principal Place of Business

4300 NW 5 COURT
PLANTATION, FL 33317

Mailing Address

4800 NW 5 COURT
PLANTATION, FL 33317

33011822

AR AR

JAMES-BIGOT, DIANE “ESQ ===
4800 NW 5 COURT
PLANTATION, FL 33317

2. Principal Place of Business 3. Mailing Address
i . . i L #, .
Sule. Apt. #. ete Sulle, ApL 1, eto 02162004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-1124490 Not Applicable
Zi . t Zj t it
° Gountry " Country §. Certificate of Status Desirad a $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

3
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in

the State of Florida. | am familiar with, and accept

Signatuip, typad of printsd name of regislored agenl and

lilla it applicabla.

{NOTE: Regisigred Agent signalure requied whan rainstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

12. | hereby certify that

af the corporation
changed, cron a

SIGNATUR

indicated on this report gr supp ementdl repart is frue and accurat
ered 10 execut
ith all other like

owered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DPS O Detere i [ Change  [] Addition
HAME JAMES-BIGOT, DIANE ESQ NAME
STREET ADDRESS | 4800 NW 5 COURT STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33317 CITy-Si-zp
TITLE O peletz TiLE [ Change  [TJ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cify-S1-2p
IMLE [ cetete 1ITLE (7] Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
unwsrzap CiTY-ST-2IP
e - e g T s - s m s | el = § ATMLE- s T iR M Emem e s o e_—em \-——AD Chaﬂge N AddITIOI'I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE O oelete e [ Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
GHY-ST-2P CiTY-ST-2IP )
THLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS |. . . &r. STAEET ADDRESS
L - T CITY-ST-2IP T e —e TmTm T mmm e e

i filing does nof quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Staiutes; anghthat my nime appears in Block 10 or Blpck 11 if

QA

wjl/wa‘{ds

Nane oF 81GNTNG OFNCER O DIRE TOA

N oL

Date Daylime Phone #

/



