FILED
2005 FOR PROFIT CORPORATION . Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNymI:AENT # P04000058573 04-11-2005 90151 010 ***158.75
LAWRENCE SHAPIRO ASSOCIATES, INC.
Principal Place of Business Mailing Address -
411 LAKEVIEW DRIVE 411 LAKEVIEW DRIVE
CORAL SPRINGS, FL 3301 CORAL SPRINGS, FL 33071
P T AR IR RN
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3789533 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired $8.75 Aaditionat
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
o == —— —_— y . e ={—NaAmM8. - p—— —= —— o _ — gt ) e et W em | -
FILINGS, INC. Lawteble P S HAPIRD
3732 NW. 16TH STREET Street Aadress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132

10176 NW33R) ST _
e owal Suus Tl 33065 FL | 5505

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothfin lhe State of Florida. | am familiar with, anc-accept

the obligatior)s of regisjered agent., '
SIGNATURE ;f lietowiutieti 23 t j h ep~—— "//3 /0 5

Signature, ypes or printed narme of regisiered agent a‘m fiftes if Bpplicable. (NOTE: Registered Agent signature requued when rensialing) oe v
FILE NOWII FEE IS $150.00 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND LMRECTORS IN 11
TMLE PD O Detete TITLE Change [ Addition
NAME SHAPIRO, LAWRENCE P NAME
STREET ADDRESS | 411 LAKEVIEW DRIVE STREET ADDRESS ! 0‘ 7(9 o w 3 3 R"D 5 T
omy-s-zP | CORAL SPRINGS, FL 33071 CITY-S1.2P C.ORA} 5? Riwgd, T1 330 6 5
TILE D [ Detete THLE ' mhan\;e [ Aadition
NAME SHAPIRO, BARBARA E NAME -
STREET ADDAESS | 411 LAKEVIEW DRIVE sTReeT ADoREsS | 0' 7(7 M 332«‘) 6 I
onv-sizE | CORAL SPRINGS, FL 33071 avsze | Conal 9¥mvcs Fi 4% )
TITLE [ Delete THLE ! O cCrange [ Adgition
NAME ‘ e . NAME )
STREET ADDRESS T 7)) STREETADDRESS | "~ —— - - — - — - .
CITY-ST-ZP . CITY-ST-2P
TITLE - 3 petete TLE ' - [ Crange [ Adeition
NAME NAME
$REET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-2IP
TITLE T Delete TITLE [O Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - o - R CITy-Si-7P
WRE Tt e 3 Delete TIE [Jchange [ Adsition
L HAME
STREET ADDRE: Tt . - STREET ADDRESS
CIFY-ST-ZP - | — S CITY-§T-2P

12. I hereby certify that the information supplied with this !1Iing does not quality for the exemption stated in Section 119,07(3)i). Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearsinfck t0or Block 11 if

changed, gr on an atlac, an atgress, with all other ke er’npowered. ‘ / qf&/
%W frwrewce PThapies I—/jj_/os 227-3 79~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Day:ne Prione #




