FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

+ ANNUAL REPORT (AR) ™ Secretary of State

DOCUMENT # P03000034464
1. Entity Name 03-09-2004 90026 033 ***150.00
ANABEL LEWIS, P.A.
Principal Place of Business Mailing Address
4 EASTRIDGE CIR. 4024 EASTRIDGE CIR. i
%MPAP?O BEACH FL 33064 POMPANO BEACH FL 33064 B G 4 0 7 2 3 4
HMANGR
ry . n Yy 1 i
2. Principal Place of Business 3. Mailing Address | )
ot EALTMAGE CLE |
Sulte, Apt. ¥, efc. Suile, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbsr Apptied For
ﬂﬂf(f/h’!) %?Jﬂéq Z_’)-‘?b{ef:}’ 9}(0( Not Applicable
Zp ’L’)‘ 0/@ ‘{ CO/%@)@L M dp Countey 5. Certificale of Status Desired g ?g.;gﬁiﬁonal
6. Name and Addreas of Current Reglistered Agemt 7. Name and Address of Now Registersd Agent
- — et kT AT - RIS S i Eacame ] NAME. s e - = de— AR r—— el s meer Lo
‘ m‘é DRIVE _ - ‘ - - - Sireat Address (P.Q,.Box Mumbar is Mot ADOQD?&DB) - -
POMPANO BEACH FL 33064
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8, The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both. in the State ot Florida. i am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad of pnled AAnE of regEtsred agonl and 116 f apphcable. [NOTE: Ragistersd Ageni SN D QU180 Wi tnstanng) QATE
e~ ) -
8. Eleclion Campaign Financing $5.00 may 8o
Teust Fund Confribution. O  sadedio Feas
. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

O Detee THLE O change [ Addition
NAME LEWIS, ANABEL NAME
STREET ADDRESS | 4024 EASTRIDGE CIR. STREET ADDRESS
civ-51-2¢  |POMPANQ BEACH FL 33064 CIFY-57- 2
mE O elets ME ) [lcrange [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-2F
LE . O oelere TMLE [Jchange [ Acdition

_-‘m——#—h_-——-“-—--—a-—--n-- - Ze v e erme W weme . . "NAME-_’ - - - —aet o am - m—— et e e—— b m — -

STREET ADDRESS STREET ADDRESS
cy-sT-aF - - - _ — - — -— CTY-5F-2P — - |— - — ——— - —_—— - -
e O peleta e Cichange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADOFESS
CITY-51-2° CITY-57-29 ‘
ME 03 Detete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2¢ . Cry-ST-ZIF B
me : [ petere e [Jchenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-zp Qry-ST-0p

12. 1 heraby cenig that the information suppfied with this fiting does nct quaify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
ingicated on this repor or supplemental report is true and accurate andfhat my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the raceiver or irustee empowered 10 execute this (dport as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all #her lik

SIGNATURE:




