2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000152854

1. Entity Name

LAW OFFICES OF ELIZABETH ANCN, P.A.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90072 004 ***158.75

Principal Place of Business

2250 SW 3RD AVE, STE 303
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

2250 SW 3RD AVE, STE 303

2. Principal Place of Busingss 3. Mailing Address

I

AR

i

Suite, Apl. #, 2lc. Suile, Apt. #, atc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
9?0 - 05_‘}1@? PS5 ? Notl Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirad K $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of Néw Registered Agent

ANON, ELIZABETH
2250 SW 3RD AVE, STE 303
MIAMI FL 33129

Name 7 —_———-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

‘%ne Wpe-d or prnted name of registerad agent and titie if applicable

{NOTE: Hegistered Agerd signature requrred when roinstaling)

DBATE

9. Electicn Campaign Financing
Trust Fund Contribution.

© £5.00 MayBe
Added to Fees

B i
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ petere TLE [ Change [ Addilion
RAME ANON, ELIZABETH NAME
STREET ADCAESS | 2250 SW 3RD AVE, STE 303 STREET ADDRESS
cmy-st-2P . JMIAMI FL 33129 CTY-ST-2IP
_TmE O Delete TinE ’ [J Change ] Addition
“AmE NAME
STREET ADDRESS B STREET ADDRESS _ e s o -
B —————— - A — e ey -
TILE [ Detete TITLE [ Crhange ] Aadition
RAME NAME
|- STREETADBRESS-| - 7=——=mmsi i 2 n i - - STREET ADDRESS =~ =~ - Teom s me s mm T
CITY-ST-ZiP CiTY-ST-ZiP
TLE O pelete TIME [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1HELE O pelate TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Delete THLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repg
of the carporation or the receiver or tru
changed, or on an attachment with ax

SIGNATURE:

er like empowered.

Rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
dte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
sfiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foif=0. fge) 5T

Date '63vﬂme Phora #




