. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000011692 Secretary of State
05-04-2004 90129 003 ***150.00

1. Entity Name
LAW OFFICES OF COREY LEIFER, P.A.

Principal Place of Business . N Mailing Address \
7200 NW 2ND AVENUE . < 4 | 7200 NW 2ND AVENUE o] vIvvzLLw
SUITE #18 0 ZC/ SUITE #18 Oi =
BOCARATON, FL 33487 g BOCA RATON, FL 33487
poeba py w/

2, Principal Place of Business 1. @t vl | 3 Mailng Address ||II“||| '"II‘II m” “[“ “m"m |I|I||‘||”|||I I|||| |I|I| ||||I|”] |||l

B0 Cuest-(an i padis | 37O cont Camrd Gnickrs Blud.

Suite, Apt. #, efc. Suite, Apt_#stc.

SV ) fC 3 OO S o [+ BD ) 03042004 Chg-P CR2E034 (10/03)

City & State City & State, 4, FEI Number Applied For
’ A ocn AAD g y FC éa(_,\ Lator, F¢ | 57- b‘/‘f 52 3 Nif."-\pplicable

3¢

ap Country Zip Courtry i - $8.75 addtional
,32__ W_ QJ”J‘J$ '_'_53%/39\ U),—A 5. Certificate of Status Desired O Fee Required

- ==& Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

N . N
200 N 2D A — Add f(tf Q/N ('bg ‘;EZ/& ble)
7200 NW 2ND AVENUE treet ress (P.C. Bgx Number is Net Acceptable
SUITE #18 O et C b Ceal da s Bl -
BOCA RATON, FL 33487 g’u 1& 3 A0

Ci ’ Zip Cod

Y B A @ntyr FL [ %5132

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

the chligations of registered agent. ,
SIGNATURE 5\@% Cotef (=7 ;-( WZ(/ W

i

Signature. typed or prlmedVame of registered agent and tﬁ; if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O celete TITLE [ Change {1 Addition
MAME LEIFER, COREY NAME

STREET ADDRESS | 7200 NW 2ND AVENUE, SUITE #13 STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33487 CITY-8T-2P

TITLE {7 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-5T-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME - NAME - . -

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [7 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ petsta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or directer
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address,_wjth all other lige empowsred.

SIGNATURE: “ Corey (e fee asToy  Sqt-390 T

SIGMATURE AND TYPED OR PRINTED NAME §F BIGNING OFFICER OF DIRECTOR  © Date Daytima Phane ¥




