2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000085737

1. Entity Name

LAW OFFICE OF STANLEY CONSTANT P.A.

Principal Place of Business Mailing Address

BIG OAK PROFESSIONAL BLDG
1803 AUSTRALIAN AVE S STE A
W PALM BEACH FL 33409

BIG QAK PROFESSIONAL BLDG
1803 AUSTRALIAN AVE S STE A
W PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 028 ***150.00

94018523

TN

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Appiied For
06-1643262 Not Applicatla
p Country Zip Country 5. Certificate of Status Desired [ fggesq 3?:;“0"3'
6. MName and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent
Name I < — -
(B:%NOSZQ%EOSJEAS%ITCE)KIAES&DG Street Address {P.0. Box Number is Not Acceptable) '
1803 AUSTRALIAN AVE S, STE A
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE
+

9. Election Campaign Financing”
Trust Fund Contribution.

$5.00 MayBs

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

jiLts D : [T Deiete TILE [ Change  [7] Addition

NAME CONSTANT, STANLEY NAME

STREET ADDRESS | BIG QAK PROFESSIONAL BLDG STREET ADDRESS

CITY-5T-2P W PALM BEACH FL 33408 CITY-ST-2IP

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ oetete TME [ Change [ Addition
LNAME — JETE O U SN — - N 1Y ¥ P ———— ——- - I (R S RS B

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE [ Deete ML O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ petete TITLE [J Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: ith gn address, with zll other like vered.
SIGNATURE: Mﬁu ﬁu/ &hg'é’“’f

3f [004  (S60)616-8227

SIGNATURERND TYPED OR PRINTED NAME OF SIFNING OFFICER CR DIHEq’OH

Date Daytima Phone #




