2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000066105 03-03-2004 91016 042 ***150.00

1. Entity Name
LOWIS D. HANDLER, P.A.

Principal Place of Business

2445 SW 19TH STREET
FORT LAUDERDALE, FL. 33312

Mailing Adtiress

2445 SW 19TH STREET
FORT LAUDERDALE, FI. 33312

94081409

AR O

04212004 No Chg-P CR2E034 (10/03)
‘1 4. FEI Number Applied For
5 Cerificate of Smus Desired ~ []  90-79 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

BATALLAS, WILLIAM H ESQ.
I53+-CRIFFHTROAD 10001 waalt lend BF atig

JU'T('Q p,‘aaa‘s—/

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE

Sgnature, fyped or praved nerte of reg; and teie § {NOTE: Regetered Agent signange requered when rerstaing} DATE

9. Election Campaigh Financing
“Frust Fund Contnibution,

$5.00 may Be

FILE NOW'! FEE IS5 $150.00
Added to Foes

After May 1, 2004 Fee will be $550.00

0. . OFFICERS AND DIRECTORS ]

NWEE PSD

HAME HANDLER, LOUIS D

STREEF ADORESS | 2445 SW 19TH STREET
CAY-51-21P FORT LAUDERDALE, FL 33312

TRE

RAME

STRELE ADDRESS
Coy-ST-ZP

RILE

NAME

STREEF ADDAESS
ERY-§E-2ip

TIE

RAME

STREET ADORESS
CIFY-S7-ZiP

BRE

RAME

SYREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRERS
erry-51-219

nct qualify for the exernption stated in Section 119.07(3¥i), Rorida Stanutes. | further ceriify that the information
rate and that my signature shall have the same legal effect as if made under caih; tha! | am an officer or director
< < H'Isrepa'red as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o like empowered. ]

12. | hereby ify that the information suppbed.w
inchcated on this report or supplemental 1g

of the corporation of the receiver or e

, of on an attachment with an Adds

SIGNATURE:




