2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# P03000066664

LAW HOUSE CORPORATION

FPrincipal Place of Business

533 E SAMPLE RD
POMPANO BEACH, FL 33064

Mailing Address

533 E SAMPLE RD
POMPANO BEACH, FL 33064

2. Principal Place of Business

1261 E SAMPLE ROAD

3. Mailing Address
1261 E SAMPLE ROAD

Suite Apt.#, etc,

Suite. Apt. #. etc.

FILED

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90177 039 ***158.75

24071364

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEl Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 20-0038287 Not Applicable
. Zip ._Country Zip Country - . $8.75 Additional
_ gt APV P L S . —  ~ -5 Certificate of Status Desired :
33064 USA 33064 USA et o tatus Oosies. Fée Regquired ——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)
1261 E SAMPLE ROAD

POMPANO BEACH, FL 33084

City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE

Signature. typed or printed name of registered agent and utie if applicable. {NOTE:Registera Agen! signaiure required when reinstating) DATE

FILE NOW! FEE IS $150.00
After MAY 1, 2004 Fee will be $550.00
Make Check Payable to Department of $tate

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back) -

10. Election Campaign Financing
Trust Fund Ceatribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe PD [ celete TITLE PD K change ] Addition
MAME GOMES, ERENO R NAME GOMES, BRENOR

STREET 4DDRESS | 533 E SAMPLE RD STREETADORESS [ 12641 E SAMPLE ROAD

CITY-5T-2ZIP POMPANO BEACH, FL 33064 CliY- sT- 21 POMPANQ BEACH, FL 33064

TITLE 1 betete TiTE [Jchangs [ addition
NAME NAME

s TREET ADDRESS STREET ADDRESS

CATY 8120 - —_ — _— — ———— - p— ~CITY.ST-ZIP — —_ _— ——e— _ —_————— —
TTLE - T ocsee TITLE [ changs  [] additin
INAME NAME

STREET ADDRESS STREET ADDRESS

ciTy.sTe CITY. ST- 2P

niTLE J oerase TTLE [ change [ addition
NAME MARE

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY- §7- ZIP

L ] etete TITLE [TJchange [ addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv.57.2P

117LE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZIiP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does n qualll?_(I for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc, ate and my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver rtrustee em powered 1o ex p a8 required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N

Y 5o/ 28_(59) 72540

5OR PRINTED NAME GF SIGNTRNG TFTICER OR DIRECTOR Date Daytime Phone #




