2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P03000036929

1. Entity Name

RETAMAR LAW FIRM, P.A.

Principal Place of Business Mailing Address
823 EAST HILLSBORO BLVD 823 EAST HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 007 ***150.00

I I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
- City & State City & State 4. FEI Number Applied For
l(.p" | 6% 8q OO Not Applicable
ap Country 2ip Couniry 5. Certificate of Stalus Desired a $8'75 Additional
Fee Required
. & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s omie - b e e i e e e | NEDE e e e - - s
RETAMAR, RICHARD E ESQ. .
823 EAST HILLSBORO BLVD Strest Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL Zip Code - -

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agen and (itle | applicable, (NOTE: Registered Agenl signatura required when reinstatingj DATE

9. Election Campalgn fFinancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

[ Delete TITLE [ Change [ Addition
HAME RETAMAR, RICHARD E ESQ. NAME
STREET ADDRESS | 823 EAST HILLSBORQ BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TILE O oelets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
mLE [ Delete TITLE [ Change [ Addition

- v .- B, - - - . HAME . PR N

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
THLE T pelete TTLE [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TiILE 07 Deiete TTLE O change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
Tme L] Detete TITE [] Changa . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. { further certify 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 it made under oath; that | am an officer or director
of the.carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. é}ch 2 / < Z ; Fsq
. - Aé &

349 954--34-~ 409

SIGNATUR W@é/m
" SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datg Daytme Phone #




