FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000018676 03-17-2004 90019 049 ***150.00
1. Entity Nama
STEVEN J. LACHTERMAN, P.A.
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 750 848 BRICKELL AVE STE 750
MIAMI, FL 33131 MIAMI, FL 33131 1 q 0 [) 0 3 5 2
T v AR D EMATARA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20‘@%5 22—% Not Applicable
_ 7z e ,'f_?,”"lg’( N — _ﬁ.__g'p,-: B County <z |.. 5y Cortificate of Status Dasired . - T10-- ?(g gfqﬁ:g;‘ﬂﬂﬂ R
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LACHTERMAN, STEVEN J.
848 BRICKELL AVE STE 750 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
. / City FL ] Zip Code

8. The above named entity su
the obligations of registere

its ths ptatement for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ty~ oy

SIGNATURE

Signature, typed or pr@me nf;gislered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . L
FILE NOWH!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me A O eiee L: v O changs  "§&{sesilon
NAME NAME 5TEVB\1:I L'AC/H-‘_E N
STREET ADDRESS TREET ADDRE: CESLL-
5 s | QUD BRd A\E.,SU\TE'-'%%
CITY-ST-2IP CITY-5T-2IP MIAML, . 221D
TILE - [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Jme L e e [ oelete, . . TME | . i semeg ] Change__ [ Addition
NAME NAME
STREET ADDRESS Cy STREET ADDRESS
CITY-5T-2IP CITY-ST-BP
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2P
e , [ Delete THLE . . [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS . ,
CITY-57-21P CITY-ST-2IP

12. | haraby certify that the information supplied withig fiing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis true and accurate and that my signature ve the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn of the receiver o trustee enfpowered 10 execute this report as r sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addres all cther like empowere
3 r —-/ J o) - /
SIGNATURE: / Y (99 J25732) 36
NING OFFICER OA IRECTOR Date Daytime Phone #

SIGRATURE AND TYPED QLPRINTED NAI




