2004 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

" DOCUMENT # P03000068555

1. Entity Name
INGRID A. LARSSON, PA

t

07-06-2004 90008 037 ***150.00

Principal Place of Business

2008 SW 15TH AVENUE
FT LAUDERDALE, FL 33315

Mailing Address
2008 SW 15TH AVENUE

FT LAUDERDALE, FL 33315

43046714

2. Principal Place of BUsiness 3. Mailing Address

AN A AR

MU

'/ Suile, Apt. #, elc. Suite, Apl. #, elc.

2008 SW 15TH AVENUE
FT LAUDERDALE; FL 33315

f
i

e

Street Address (P.Q. Box Numbaer is Not Acceplable)

City

FL Ter Coda

the obligations of reg:stered agenl

SIGNATURE

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

Signaiure, _ly;')ed or printed name of registered agent aad title if applicable,

- {NOTE: Registered Agenl sigralure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004
y Se

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE A 1 Detete TLE P"¢ s [J Crange [ ] Addition
HAME NAME I:-; id A L“UJO ”t
STREET ADDRESS STREET ADDFESS g€ S
CITY-8T-2IP CITY-ST-2IP gj_ L«u) Fﬁ gfg/ by
TMLE [ Deiete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
(T ] e —— - e . [0, Delote e Mmoo ie im s e e e e )i Change — [ Addition -
NAME ; NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP ! CIrY-$1-21P
TiTLE ; O oelete e O Grangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP ) CITY-ST-21P
TITLE . 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

“changed, or on an anachmenl with an

SIGNATURE:

dress, with all other lke empowered.

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurals and thal my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
_of the_corporation o the receiver or trusiee empowered to execute this repor as required by Cha,oter 607 Flonda Statutes and lhat my hame appears in Block 10 or Block 11f

4 SIGNATURE{ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Fhone #

1 06302004 Chg-P CR2E034 (10/03)
N

City & State City & State 4. FEI Number Appled For

_3 (205’6" Not Applicable
i Zi Count it
Zip .mCountry " ountry 5. Certiicate of Status Desired O $8.75 Aqditional
|l i Fee Required.
. .6 Nameand Address of Current Registered Agent T B B 7. Name and Address of.New Registered Agem R B
Name
LARSSON, i

/30 )0 chqsw 533~ ewj




