22004

&

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000024554

1. Enlity Name

A LAW OFFICE OF LAURI J. GOLDSTEIN, P.A.

Prmcipal Plage of Business

STUART, FLORIDA
1330 S FEDERAL HWY
STUART FL 343854

Maiing Address
STUART, FLORIDA

1330 S FEDERAL HWY
STUART FL 34994

2. Principal Place of Business

3. Maibng Addrass

Suile, Apt. #, etc.

Suite, Apt #. etc.

MOORE

ACRE A

CR2EQ34 (11/03)

| FILED
Feb 25, 2004 08:00 AM
Secretary of State

UGN

City & State City & State 4. FE| Number _ _ Apphed For
65-0581510 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ $B'75 Aﬁdnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
B Name B

GOLDSTEIN, LAURI J

330 SOUTH FEDERAL HWY

STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Cade

FL

e agent, of both, in the State of Flonda. | am familiar with, and accept

Gl "‘whcw_." I20ing)

siare

ek

" After May 1, 200

" TRLE NEdM!!!lFEE IS $150.06.

Fee will be $550.00
Make Check Payable to Florida Department of Statg

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND DIRCCTCRS (N 11

THE PDVS 1 Dojete mLEe [JChangz [ Addition
NAME GOLDSTEIN, LAURI J NAME .

STREET ADDRESS | 2826 S.W. BRIGHTON WAY STREET ADDRESS UUDBGUHESQEB

GY-sT-2p | PALM CITY FL 34980 Civ-S1-21P 12020 04-800358-017 150,00

g [ pelete TILE ) Tichange [ Addiion
NAME HAME

STREET ADORESS STRET ADORESS

CiTY-57- 2P Y -ST-2F

e O Delete TILE ] Change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

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

e [ Delste TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY .ST-2IP

TITE 7 Detete e [Jcherge [ Addition
MAME MAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY -ST-21P

TTLE [C] pelste 1L DCichange  [F Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CY-ST- 2P

indicated an this report or
of the corparaton or the rej

12. | hereby certify that the inf1
|l
changed, or on an attichrrgix

Enation
pplemental repo
iver ar trustee €

supptied with this fiin
5

e empa

caes not qualify far the exemplion stated in Sestion 113.07(31(), Florida States. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
o e erelnlj tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
ith an address\wih all,&t .

7 256-8608

RE: Y
SIGNATURE —

MNA

AND T¥RED On

INTESTIARE OF SIGNING CFEICER OR DIRECTOR

1;2"/'77-0 Lf

Dasime Phaney




