2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narme
LISA ALMY, P.A,

DOCUMENT # P01000109502

Principal Place of Business

5565 LA GORCE DR
MIaMI BCH FL 33140

Mailing Address

5565 LA GORCE DR
MIAMI BCH FL 33140

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90240 012 ***150.00

13024089

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11[03
City & State City & State 4. FEI Number Appiied For
65-1155020 Not Applicable
G i .
2P ountry ap Country 5. Certificate of Status Cesired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMY, LISA - — . - -

hStreet Address (P.0. Box Number is Not Acceptable)

5565 LA GORCE DR
MIAMI BCH FL 33140

Zip Code

= FL

8. The abovg named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accepl
the oblugauor\s of registered agent.

SIGNAT."'HE

Swgnature. typed of prinmed name of reqistered agont and titie 1f apphcable. {NOTE: Regisiered Agenl sigrature required when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [l

Added to Fees

10. - . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiME D O pelete TITLE [ Change [ Addition
NAME ALMY, LISA A NAME
STREET ADDRESS (5565 LA GORCE DR " | STREET ADDRESS
CITY-ST-2PP MIAMI BCH FL 33140 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CAY-ST-ZIP
TLE PR [T petete . CTIE_ [change [ Addition
HNAME NAME
_STREETADDRESS |~ —. - : STREET ADDRESS
CITY-ST-21P i CITY-ST- 7P
TINLE [ Delete TINE [Jchange [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-ZIP
e O veiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TILE [ Delste TITLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the feceivgr or lruste erapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with all other like empowered.

| Yng ~07[ 205790 - S200

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




