FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
___ANNUAL REPORT ecretary of State

1. Entity Name
ROBERT S. LYDZINSKI, P.A.
Principal Pla pl?f Business Mailing Addrei;&
17454 SW ST 17454 SW #2 ST 94055417
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ‘
e e RIS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 {(10/03)

City & State , City & State 4. FEI Number Applied For
. 2b “006 5’55 | Not Applicable
. z Couny 0 Country 5. Certificate of Status Desirad ] ?eae.;g; S:J:;ﬁonaf
' 6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent
' Name :
MIRRER, LANCE P ' . -
5400 S UNIVERSITY DR STE 601 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City ' _ FL I Zip Code

8. Tha above namaed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE .
. Signature, lyped or prinied name of registered agent and title if applicabis. {NOTE: Ragiaterad Agant signatura raquired whan reinsating) CATE
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing: 0 $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. - - OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O petete e t ' ' 3 Change (X Addiion
e : e Lyd 2 nsK, Rope st

STREET ADDAESS ) ‘ STREETADORESS | | IY SN Qo Vo, "3\-{-(64,

co-s1-z¢ : ciry-ST-2P miortirte ’5"\.0 [ -1 ?)OQ q

me (2 Delets e ' Ol ctenge [ Addition
NAME _ . HAME

STREET ADDRESS L STREET ADRESS

CiTy-§t-ap CITY-ST- ZIP

TIMLE (7 Delets me ) [Dchange [ Addition
NAME . o - _ NAME . . o -

STREET ADDRESS STREET ADORESS i

CITY.ST- 2P CITY-5T-2P .

TME 3 Delete THLE O crengs [ Addition
HAME . NAME

STREET ADORESS STREET ADORESS

Cimy-s1-2p Cny-ST-2P

TImE [ Deleta TME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oIY-ST- 2P CITY-5T-7P

TITLE ) ’ O petete TILE [chenge  [J Acdition
NN _ : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P CNY-57-2P

e exemptlion stated in Section 119,07(3){i}. Florida Statutes. ! further certify that the information
iy signature shalt have tha same legal eflect as it made under oath; that | am an officer or director
Tt a$ required by Chaptsr 807, Florida Statut7nd that my name appears in Block 10 or Block 11 if

. ﬁl/ (5Fé;/ %4 %6-063/

12. | hereby certify that tha information supplied with this filing does not qualify for A9
indicated on this report or supplemental report is true ang accuratg and i hag
of the corporation or the raceirg 4 this 2
changed, or an an attachmé

SIGNATURE:

Baytrme Prone ¢




