2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026881 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
MICHAEL F. LANHAM, P.A.
Principal Place of Business Mailing Address
19 W FLAGLER §T 19 W FLAGLER ST
STE 1102 STE 1102
MIAMI FL 33130 MIAMI FL 33130
us us
rr s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0401416 Not Applicadle
ap Country Zip Counmry 5. Cerificate of Status Desred | gg'gglﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Wé&éﬂcgg Fé_EI_L F ) Street Address (P,a BIJxNumbﬁr is Not Acceptable)
STE- 1102
MIAMI FL 33130
City EL l Zip Code

8. The above named enlily submis this stalement for tha purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. { am familiar with, and accept
the abilgatons of registered agent.

SIGNATURE : —
Sugnatura, typed or pented name of regislered agent and bike it applcable (NOTE Regislered Agenl sigraturg required when reinstating) DATE
: -
. AﬂFﬂ;f N?‘g’ul:m iEE {Sntﬁgsggnn e T 9. Blection Campaign Financing $5.00 May Be
er iay 1, 2. etz wiil be $990. Lt Trust Fund Caontribution, [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Dalete TITLE [C] change [ Addition
NAME LANHAM, MICHAEL F NAME . .
’ oy
STREET ADDRESS |19 W. FLAGLER ST., #1102 STREET ADDRESS 0 HUU{}E]%UDJQS?E - 0
orv-si-zp | MIAMIFL CITY- ST 2IP 2¢23/04-80005-007 150.0
TILE 1 Delete ke [ Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-S1-21P
THLE 1 Detete TILE [Jchange  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ap oIy ST- 2P
TITLE 7 Delete Mg [ Grenge ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TIMLE [[J Change L] Additicn
NAME NAME
STREET ADDRESS STHEEY AGDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated In Sectien 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppleme epart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation Of the receaiver stee empowete xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmen i ther Jike emgowered.

SIGNATUR roéﬂc( AMAWL J ?\%(\gaf 35358 7¢ 1L

P4 SIGNATLIRE AGMPTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




