** 2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 23,2004 08:00 AM

DOCUMENT # P93000080387 Secretary of State
1. Entity Nama
LAW OFFICES OF DAVID J. STERN, P.A.
Principal Place of Businass Mailing Address
801 5. UNIVERSITY DRIVE 801 S. UNIVESITY DRIVE
SUITE 500 SUITE 500
T e O O
02102004 Mo Chg-P CR2E034 (10703}
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-0452471 Not Applicable
5. Certificate of Status Desired O gese.;esq L'?i':ﬁ}ﬁ"“a'

6. Name and Address of Current Registered Agent

801 5. DNVERSITY DRIVE DO NOT WRITE
SUANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registerad agant.

SIGNATURE e — —_— -~
Signature, typed o printed name of registerad agent and tita if appleabla {NOTE. Registersd Agent signature required when reinstaling) DATE
y X 9. Election Campaign Financing $5.00 May Be -
Aﬂqf#ﬁyﬁ?g&%qu;l:#;gg 25050_00 Trust Fund Contributior:. O Added tc Fees . "UUE!DDEEDBB?SS .
/23 04-80051 073 150,00
10. OFFICERS AND DIRECTORS | .
TITLE D
HAME STERN, DAVID J

STREET ADDRESS | 801 S. UNIVERSITY DRIVE, SUITE 500
CITY-ST-2iP PLANTATION, FL. 33324

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME,

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE
NAME

STREET ADDHESS
GITY-ST-2P \

indicated on this report ar s & hnd 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 recaveX or{rustge elnpo i=report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmer}} wi other like empowered

12. | hereby centify that the Info% m;*;??ﬁe with this filing does not qualify for the exemption stated in Seclion 119.07%3)6). Florlda Statutes. | further certify that the information
armantal

|

Souid T slem &\bjw@}:;tvoll Qs).22B000

SIGNATURE:

SIGHATURE AND TYPES-H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




