2004 FOR PROFIT CORPORATION

ANKUAL REPORT (AR)- -

DOCUMENT # P02000024203

1. Entity Name

L'AW OFFICES OF ANTOINE ISMA, P.A

Principal Place of Business

Mailing Address
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8. The above named enlity submits this statemenl ior the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

ure, lyped o Deinted name of regestased agent, and fithe if rpphatde.
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9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
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OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ISMA, ANTONINE RAME '
sthess Aporess |esornE-rar6t | 3 08 AL QNE Hills €d STREET ADDRESS
ov-sl-zP  |[FORTEAUBERDALE-FE33%8+ o [ o g § o-st-ze
TILE [ peiate LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P oTY-SE-ZP
THE [ peteze e [ Change [ Addilion
HAME . o | —— e —— - . . P NAME .| T e P s = -
STREET ADDRESS STREET ADDRESS N
_CIY-5T-2P_.._ i R . CRTY-ST-ZP_. .= - et e s —
TmE 1 pelets e Dl Change [ Acdition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-19
e O Delete TiTLE ) Ctange [ Addition
STREET ADORESS STREET ADDRESS
CTY-ST-29 CHY-5T-2P _
TME 3 etete TE £1Change [ Addition
NAME HAME
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12. | hareby certify that the information suppfied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that tha information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am an officar or director
of the corporation or the recaiver or trustea empowared 1o exela_ﬁ:m this repordl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

gr like empowarad.

with an address, with all o

SIGNATURE: ‘ /




