FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000154674 04-30-2004 90281 019 =*150.00
1. Entity Name %
J. PAUL LASH, P.A. E
Principal Place of Business Mailing Aodress TETT T
3081 NE 183RD LANE 3081 NE 183RD LANE
AVENTURE, FL AVENTURE, FL
2. Mincipal Place of Business 3. Mailing Address “llM ﬂmﬂmﬂmmu“‘ HIII ”Ml'm Ilmw!ﬂll
|
Sutte. Apt. 4, elc. Suile, Aps £, elc. 04202004 Chg-# CR2E034 (10/03)
Cily & State City & Swalc 4. FEI Mumber Applied For
Ou-3181 ol Not Applicable
0 Cournlry ap Caurtry 5, Certificate of S:alus Daxired 0O fi.;esq L‘;‘:{;"““‘*‘
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Regl d Agent
Namnc

LASH, J. PAUL
3081 NE 183RD LANE Shrec! Address (PO, Box Numbws is Not Accepisble}

AVENTURE, FL

City FL I Zip Code

B. “he above nimed enliy Submits this stalement far ihe purposc of changing 15 regislered ofiice or regisicrec agent, of both, in the State of Floricta. |an famifiar wich, ano accop!
ihe obligalions of regisierea agonl.

SIGNAURE
St tyacd of (e navrae of requimered 2o and wuie if Jppecable. INDTLE HOEdonsd AQcnt st ar: rocpe s e when io oemaor CATE
FILE NOWY! FEE IS $450.00 9, Er«:f@ Campaign Hnunciug $5.00 may Be
Aftor May 1, 2004 Fee will be 5550.00 Trust Fund Con'ribution. O Added 1o fees
10. OFFICEHRS AND DIRECTORS 1. ADDITICNS/ CHANGES TO DFFICERS AND DIHECTORS IN 11
i P 7 pokee TITLe O ctange [ Adeition
HAME LASH, J. PAUL [T
SIREET 470355 | 3081 NE 183RD LANE STRELT ADDAESS
Y- S1-28 AVENTURE, FL 33160 Y57 7P
IiLE [ Do HIF O crange (1 Audition
HAME NARSE
S1H | ADDRESS STRLLI AJDR:68
ory-5-p H1Y-51-4P
m: 3 Dotete B O Charge 3 Adzitien
HANE ARt
STRETT ADESS STREES ADDHESS
ZHY-RT-2P Cire-5°-nP
T 2 Delete e [Ocrange [ Aeditian
MALA: HAME
STREE™ ADDRI S5 STREET ADDRESS
C1Y-ST-2P SilY-51-Ap
HIE L Desere e [T Charge [ Adcilion
HAME NARE
STREFT ADORTES SIFHFT ADTESS
CHTV-51-7F Gy -5- 29
l O3 Leicle TILE [ crange [ Agitian
AW NANE
STRLES ADDNESY STREET ADDRESS
oY -ST- 7P n¥-ST-2P

12. | hereby cerlity thal he in‘ornalion Supplicc wilh this filing dots not qualify for Ihe excmiption siated in Section 112.07{3)), Hurida Staies. | wether cerlity that the inforrmation
Indicaled on thes report of supple-nental reporl 1s Fue and accutale and thal my signawre shall have the same logal oflect as if made under aalh; that | am an ofiicer or director
of lhg corporation of the reteiver or TUSICE empewered to oxecute 1his reporl as required by Chapier 607, FHlorida Slatules; and thal my name appears in Block 16 of Block 11§

changed, or o an slizchrment with an a 35, with all ggher e empowered. //

SIGNATURE: // 2ot 2708
77&: e

i

IGNATURE AND TYPED Off FRINTED NAME GF SIGNING OFFICER DR (WRECTOR Qaytire Fhone §

{-d L9LS-TEB~SOE Z31IMOYS0) Jwocdar dgb:SD b0 L2 <dd

Apr 30,2004 8:00 am



