2004 FOR PROFIT CORPORATION ~
—AMNUAL REPORT (AR) o FILED

DOCUMENT # P93000031669 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
CHARTERED LLAW OFFICES OF TROUM & WALLSH
Principal Place of Business . Mailing Address
2699 LEE RD. 2693 LEE RD.
SUITE 505 SUITE 508
WINTER PARK FL 32788-1742 WINTER PARK FL 32788-1742
i T AR A AT
Suite, Apt. #, ele. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Gity & State City & Siate 4. FEINumber _ . "1 TAppied For
59-3184536 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired [ ?i-g?qgf::’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
341‘%§CV%E’S¥%E%WARD BLVD. Sireet Address {P.O. Box Number is Not Acceptable) ’ -
SUITE 201 e
PLANTATION FL 33324 ' .
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - - R
Signalure. lvped of panted name of regstered agant and tille ¥ applcabie (NOTE Regmsiarad Agent signaturg requirad wher rainsiaung) DATE
FILE NOW!!! FEE IS $15000 ~ : ,
R BT 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55U-9Q, L Trust Fund Centribution. O Added fo Fees

Make Check Payabls to Florida Department of ,_S'tat‘é":"

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 131

TTELE PD O peets THTLE [ Change [} Addition
NAME WALLLSH, RICHARD | NAME

STREET ADDRESS | 2699 LEE RD STE 505 . STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TILE STDS L pelete TLE [ Change  [J Acdition
NAME TROUM, MABK S NAME

STREET ADDRESS | 2699 LEE RD STE 505 STREET ADDRESS .

GrvST-2e | WINTER PARK FL oo AOUDCOOA0ZIG o -
THLE 1 Delete THE REATETTIREITUS Priia Y O Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-219 l CiY-ST- 2P

TALE 1 Delete TIILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

TITLE [ peete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CITY-ST-2P

e 7 Delete me [C] Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-ZP

12. | hereby certify that the information sugpiied with this filing does not qualify for the exemption slated in Section 112.07(3){1), Florida Statutes. | further certify that the Information
indicated on this report or supplemgrftal report 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 carporation or the recelver af trustee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or en 2n attachment addpssg, i er like empowered.

SIGNATURE:

%ﬂf-w/ 7 d—b//% ;, /2 ;/d ” P z?-?ﬁ -

# / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qatle Daytme Phane #

—~




