2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000097237

1. Entity Name

LAW OFFICES OF PENALTA & STIGER, P.A.

ecretary of State

04-05-2004 90083 008 ***150.00

Principat Place of Business

1200 N. FEDERAL HIGHWAY
STE. 200-21
BOCA RATON FL 33432

Mailing Address

P.0O. BOX 1203
BOCA RATON FL 33429

VIV AEIVUY

I

L

BOCA RATON FL 33432

2. Principal Piace of Business 3. Mailing Address
225 ME. Aj2ren BLvn.
.;.Litljei %#, elgo o julz Apt@‘# ;tc" /207 MOQORE _-_.__-,(.:.,.’:3.259‘?—'4 (11/03)
City & St City & St 4, FE! Numb /‘ Applied F
Boow Paron Fh | ot oo, FE " ez e
Zip Country op Country " . 8.75 Additional
334232 3342 7 5. Certificate of Status Desired O ?ee Hequirecll fena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - - - - Name,?y,_, - - - e e g e - —_ - ———
PENALTA, ALEXANDER E4 G , ffe SR i1 O
1200 N. FEDERAL HIGHWAY Strest Adgress (P.0. Box Number is Nol Acceptable}
STE. 200-21

225 ME. manen Blvp. So/v 3¢0

™ Bo e Bara FL 35532

the cbligations of registergd agent.
,SIGNATUHE %

138, The above named entity submits this slalement for the purpose Bf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/90/0’/'

Signature, typed of prmtelﬂmme af re‘z‘bn.s!e\re_!ﬁenl an'Efgtls il applicable

{NOTE: Regi

istared Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“"OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TLE PrES Dot BF crange [ Addition

NAME PENALTA, ALEXANDER HAME FPEARETF, AL E3 60 DL

STREET ADDRESS | 1200 N. FEDERAL HIGHWAY, SUITE 200-21 SRETADDRESS | 2 2.8 fd K. 1) Z It D60, SowE 3060

CITY-ST-2IP BOCA RATON FL 33432 CITY-S7-7IP Doew prov ‘ Fi. 3332

ILE . [ Delete THLE [ change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

TILE [ petete TITLE [ change  [J Addition
~ NAME e S - - e e— o ** NAME -——— " — - — 3 - — B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TME [ pelete TLE {7 Change [} Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

LE 1 Delete e {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-21P GITY-ST-ZiP

THLE (3 Detete MLE O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, wjth

ﬂ' empuwe;ed

SIGNATURE: +

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an cfficer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607}2nda Statutes; and that my name appears in Block 10 or Block 11 if

Z gy i

SES DT

3/30/0¥ _ (541)305.5297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date” Daytime Phone #




