2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 31, 2004 8:00 am

DOCUMENT # P95000015490 Secretary of State

1. Entity Name 03-31-2004 90036 005 ***150.00
LISA O'NEILL, P.A.

Principal Place of Business Mailing Address
9401 SW60THCT 201 S BISCAYNE BLVD ’ JI9
MIAMI FL 33156 2600 3 q U qu
us MIAMI FL 33131

Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0560991 Not Applicable
zp Country 2P Country 5. Ceriificate of Status Desired O $8'75 Addi“on"’“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(9)4%' 1E"S'I{,\'I !BIS]AH CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
‘S\gn?zure. typed of prnted namea of registared agent and titlle § apphcable, {NOTE, Registered Agenl signaiure requred when reinstating) DATE
“'FILE NOWY! FEE IS $150.00 - - - = e e
s PR : : s 8. Election Campaign Financin
. “Atter:May 1,2004. Fee will be $550.00 - - - Trust Fund Cc?ntlr?bution. ? O fdsd'gﬁohliae‘;f °
:‘Make Qhe_clg_}'ayabig 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [(J Change  [3 Addition
NAME O'NEILL, LiSA NAME
STREET ADDRESS 19401 SW 60TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TME [ Detete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TTLE ] pelete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIY-ST-21P
TITLE [ Delete LE {T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Datete TILE ] Change  [_1 Adgition
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O3 Delete LE {1 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118,07(3)(i), Flerida Statutes. | further certity that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
[y
— ;L
SIGNATURE: Pessdor e;/l&b 4 3e5-946"

- D317 / Daytine Phone &

ICER OR DIRECTO

023



