2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000046811 .. - ™ Feb 17,2004 08:00 AM
1. Entty Name Secretary of State
GREGG S. LERMAN, P.A.
Principal Place of Business Mailing Address
330 CLEMATIS STREET 330 CLEMATIS STREET
209 SUITE #2089
wSEST PALM BEACH FL 33401 ?JVSFST PPALM BEACH FL 33401
S T HRACER AR
Suite, Apt. #, efc. Suite, Apt #, elc. ] MOORE CRPED34 11/03)
City & State . City & State 4. FE! Number Applied For
65-0495895 Mot Applicable
o Gountry Zp Country 5. Cerlificate of Status Desired (| ?ese';esqlﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iégg %ﬁgMﬁ?FSEST%EET ’ Streat Addrass (P.O. Box Number is Not Acceptabile)
SUITE #209
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enuity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and bite f apphcable. [NOTE. Registered Agent signatwe required when reinstanng) DATE
FILE NOWY! FEE IS $15000 A . X
T 9. Election Campaign Financing 5$5.00 Mmay Be
After May 1, 2004 Fee wili be $550 ﬂﬂ\ . Trust Fund Centribution. [ Added to Fees
Make Check Payab!e to Florida Department of State
10, QFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DPS [T pelete s [T Change T3 Addition
NAME LERMAN, GREGG S NAME I
STREET ADDRESS | 330 CLEMATIS STREET, SUITE 209 STREET ADDRESS 0z flijgggg g%g?ESDUE 150,00
CiTy-57- 2P WEST PALM BEACH FL 33401 CiTY-5T- 2P
TITLE T [ pelete 1TLE [JCnange [ Addinon
MAME LERMAN, DEBRA NAME
STREETARCRESS (330 CLEMATIS STREET #208 STREET ADORESS
Civy-51-21P WEST PALM BEACH FL 33401 CitY-5t- 2P
TLE 3 Belete TILE O Change T Addition
HAME HpAE
STREET ADDRESS STREET ADDRESS
oy 5T 2P Ciry-5¥- 2P
THLE O belete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY -§7- P CITY 57 ZIP
THLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TILE 2 Delete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. ! herehy gertify that the information suppimd with this filin é; does not qualify for the exemplion stated in Section 1 19.0??3){”‘ Florida Statutes, | further centify that the informatian
mdicated on this report or supplemegtal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or dlrector
of the corporation ar the receiver ordiistee empowared ta gwacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

I~ S RN ca//ﬁ’/ ( 56//f52T7D

SIGNATURE: _
stcm\mm; ANW;QD R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




