‘2004 FOR PROFIT CORPORATION ”
ANNUAL REPORT (AR) 02000039737

DOCUMENT # P02000039737

1. Entity Name ‘

LEGAL ADDITION SERVICES, INC.

FILE D
04 JUL -6 P 43

Principai Place of Business * Mailing Address ! S‘“CI" 3")ifr~ OD?—[) S()u \)_)
L b L Rl

11626 SW 170 ST ; 11626 SW 170 ST 3 5' ‘fﬂ PR

MIAMI FL 33157 , MIAMI FL 33157 O Gy VOJI&: HInllin

.
Suite, Apl. 4, ele, : Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ‘ V City & State - 4, FEI Number Applied For
N ~ 04-3759187 Not Applicable
Zip Country Zip Country . . $8.75 additional
; 5. Ceilicate of Stalus Desired O Fee Required
6. Mame and Address o Current Reglsierad Agent 7. Namop and Address of New Registered Agent
Name
SACERIQ, ANTONIO -
11626 SW 170 ST . Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
, City FL Zip Cade

8. The above named enlity submits this statement fer ihe purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE -
Signature. typed or printad name of regiearad agent and il 1 apphcatie. (NQTE. Rogrstared Agenl 3igranurg requred when renstuing) DATE
) ‘FILE Nq"f_ﬂ!f FEE |S$1 =0.00 - e 9. Elaction Campaign Financing $5.00 may Bo
P -A-qgr Ma.y 1 2_004.-qu will be 355000 - Frust Fund Contribution. Added to Fees
"*Make Check Payable to Florida Depariment of Stata -
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me PTSD ' 1] Deiete TmE [ change [ Addition
NAME SACERIO, ANTONIO HAME
STREETADOAESS | 11626 SW 170 ST STREET ADDRESS
CMy-51-2P MIAMI FL 33167 CIY-ST- 29
e i O peicie TIRLE {1 Change [ Addilion
NAME NAME
STREEY ADDRESS Co SYREET ADGRESS
CITY-ST. 2P ! CITY-ST- 2P
TITLE ‘ O tetete T O Change [} Addition
NAME —_ . NAME
STREET ADDRESS | ‘ STREET ADDRESS
COY-ST-2P . ) CITY-ST-2P
TnE ' 3 retere TE ) Crange [ Addition
NAME NAME
STREET AQDRESS B STREET ADDRESS
CIFY-ST-2IP u CITY-ST-21P
TITE O peiere TRE [ Crange ) Addilion
NAME ] HAME
STREET ADDRESS | STAEET ADDRESS
CITY-57-2p ‘ CITY-§7- 7P
TIFLE 2 Delete TIME O change [ Addition
NAME . NAME
STREET ADORESS i STREET ADORESS
CITY-ST- 2P Y- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportds true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation or the er pr lrustee empowered 1Q execute Lhis report as required by Chapler 607, Florida Statuses; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta with an addres: \with ali other like empowered, :

SIGNATURE: i ALhLom@ GACERp WA 'szﬂﬂ"r‘boa-qm%z

‘fu’inuas AND TYPED O PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daywne Frdaa ¢




