2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

ecretary of State

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
I\ﬁIAMI BEACH, FL 33139

A

DOCUMENT # P02000131728 04-13-2004 90031 028 ***150.00

1. Entity Name

DAVID M. LASMAN, P.A.

Principal Place of Business Mailing Address U ‘i yJizr v

5900 NORTH ANDREWS AVENUE 5900 NORTH ANDREWS AVENUE

SUITE 100 SUITE 100

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

[ ATV A A
3800 Galt Gcean Drive 3800 Galt Ocean Drive

e o1 Sute- b1 4° 03242004  Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
Fort Lauderdale, Florida |Fort Lauderdale, Florida 22-3887857 Not Applicable
35‘308 C‘f}gx “83308 Ccun[tjys A 5. Certiicale of Status Desired [ ?ese'gg l’;’i‘f'ed;ﬁ"“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — B =

Dav:Ld M. Lasman

SHB tAddress P O. Box Numbaer is Not Accept?}) i
alt Qcean Drive, 4

FL | “*§%%08

=
%‘(ort Lauderdale

8. The above named enti
the obligations of regigiergd agept.

SIGNATURE

t for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

ﬂ President

Sigr\:nr:ﬂe. typed or prictked nfp%gvstemd agun; o tda if app#x,&é

’/(PD?( Hegisierad Ageni signature rogued when raiisiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Conlribution.

$5. [1]0] May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE D 3 Deete TIRE P Kl Change [ Adcition
NAME LASMAN, DAVID M HAME Lasman David M.
STREET ADDRESS | 5900 NORTH ANDREWS AVENUE #100 STREET ADDRESS
Gvsi2p | FORT LAUDERDALE, FL 33309 onv-s1-2p 3800 ?ﬁiﬁnegea] n DEHJ ve, #914
TLE 3 Deiete TIRLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE T Detete TITLE [] Change ] Aatlition
NAME NAME
STREET ADDRESS STREET AUDRESS

—CiTY-5Tap | ~ — r————— - —— _— - - — f-cirvsr- 2P = |- - YIS AP

| e [3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-S1-2P
THLE ] Delkte TilE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
LE 1 belete THLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CHY-ST-2IP CITY-ST-2IP o . -

12. | nereby certify that the information su
mducmedonhns report or suppien la I’epO" i tme

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

& accurate and that my sigrature shall have the same legal effect as if made under cath; thas | am an olficer or director
tof to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

954-933-9105

GNATURE AND 1'7 /ﬁ’PHINTEO NAME O

ING OFFICER OR

- President
'OR

Cate Davtime Prone #




