FILED
2004 FOR NNUAL REPORT 'ON === Apr 19,2004 08:00 AM

DOCUMENT # P95000089511 Secretary of State

1. Entity Name
ANTHONY T. LEPORE ESQ., P.A.

Principal Place of Business ) VMaiEEng Addres-s
1890 NW 139 TERR P.0. BOX 823662 )
SUITE 200 SOUTH FLORIDA, FL 33082-3662 U:

PEMBROKE PINES, FL 33028  US

WAL QEAR AR

01022004  No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo Aooa T

65-06836175 Not Applicable
5. Certificate of Staius Desired ] $8.75 Acditional

Feg Required

6. Name and Address of Current Registered Agent

LEPORE, ANTHONY T

1890 NW 138 TERR DO NOT WRITE
SUITE 200 ey

PEMBROKE PINES, FL 33028 . - IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - S — - .
S.gnaturs, typad or printed name of registered agent and title il apphcable {NOTE Registered Agent signature required when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Acdedto Fees
10. OFFICERS AND DIRECTORS ] o S
TME PD
NAME LEPORE, ANTHONY T

STREET ADDRESS | 1890 NW 139 TERR, SUITE 200
CITY-5T-2P PEMBROKE PINES, FL 33028

HO0G 1 186D
14-8

,,,,,, 74¢/13/04-80088-013 150,00

TTLE

NAME

STHEET ADDRESS
TY-SI-ZP

TIILE
NAME

s DO NOT WRITE

~ 1  INTHIS SPACE

NAME
STREET ADDRESS
Giry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-212

TITLE

NAME

STREET ADDRESS
ciry-s3-Zi¢

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07 (). Flortda Statutes. | further certify hat the information
indicatéd on this repart er sm)%lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer gr director
of the corporaticn of me?% er or iruslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attach| t with an gddrass, with all other like empowered. L
/ . 4as-04 G4 43D - D2
. T Dat

SIGNATURE:

WMHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phore #




