FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154833 : > 02-20-2004 90010 030 ***150.00

1. Enlity Name

LAUR!IE GENERALLI, P.A.

Principal Place of Business Mailing Address u q UYl0JI4&0
1625 KENNEDY CAUSEWAY #606-B 1625 KENNEDY CAUSEWAY #606-B
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141
e v ARV OO TR

Sulte, Apt, #. elc. Suite, AptL. #, etc. 02162004 Chg-P CR2E(34 (10/03)

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

O a _O? ‘ 3 S «.) 5 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | fi'gfq 3?:;""“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . = - R Name . e -

MILITANA, JOHN
8801 BISCAYNE BLVD STE 101 Street Address (P.C. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

Gity FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE -

Signature. lyped o pringed nama of re 2d agent and tie \" anplicania [NQTE. Registered Agemn wgﬂumm requirgd when reinsizling ) ) NATE
FILE NOW!! FEE IS $150.00 8. Etection Gampaigr Financing O $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TTLE - . [J Change- [ Addition
HAME GENERALLI, LAURIE NAME
STREET ADDRESS | 1625 KENNEDY CAUSEWAY #606-B STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE, FL 33141 CITY-S7-2IP
TLE O3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§1-2IP CITY - $7-2IP
TILE O delste THLE {7 Change (] Aadition
L NAME NAME
STREET ADDRESS a C - STREET ADORESS *| ~ % - M
Crly-ST-2IP CITY-S7- 2P
TITLE ) ) [ Detele TITLE [change [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY ST 2P CITY-ST-2IF
TITLE ) N O Delete TILE B [3change  [J Addition
NAME . NAME : o
STREET ADDRESS y , ) STREET ADDRESS -
CITY-Si- 2P - Co N uE s o

12. 1 hereby certify that the information supplied with this filing toes not quality for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inglicated on this report or sypplemental repg and agcurate and that my signalure shall have the sarme legal elffect as if made under oath; that | am an officer or director
ol the corporation or the s S b e this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an.g:l ?
2fic/ 04 3o5 389 SOU5
Nﬁfﬂ:ﬁ tnﬁoﬁ Dae Dayume Phone #

SIGNATURE:




