2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P03000011692

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

04-22-2005 90272 028 ***150.00

Mailing Address

370 W CAMINO GARDENS BLVD.
STE. 300
BOCA RATON, FL 33432

Principal Place of Business

370 W CAMINO GARDENS BLVD.
STE. 300
BOCA RATON, FL 33432

20041373

A A AR ST

: ] ‘ ) 04152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py Topind
' 51-0455373 Not Applicabla
s e - SRR e -5. Cortificate of-Status Dasired-———-gblgg'gesaﬁ%}j‘!”ah;- -
6. Name and Add of Current Regl d Agent

LEIFER, COREY

370 W CAMINO GARDENS BLVD.
STE. 300 :
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for thye purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis:e;r?gapl.
SIGNATURE

Corey (eifer

Sigratue, iyDed of fmeiad name of 1epitersd sQent and Ul if appicabie,

(MO} Registered Agent signatura required when rainatating)

s

9. Electicn Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fund Contribution.

_After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Feses

10. QOFFICERS AND DIRECTORS l

TITLE D

NAME LEIFER, COREY

STREETADDRESS | 7200 NW 2ND AVENUE, SUITE #18
CITY-ST-ZIP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

e

" NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

- DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){i), Povida Statutes. t further certify that the infarmation
curate and that my signature shall have the sama legal effect as il made under oath; that 1 am an officar or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report of supplemantal report is true an
of the corporation or the receiver or trustee empowerad tgfxaecuis thi
changed, or on an attachment with an g d i

SIGNATURE:

owered

Cokey fo 1oL

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P s/ o (75 a6 7120

Daytime Phone #




