L4 FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

___ANNUAL REPORT S " £ Gint
DOCUMENT # P95000089511 ecretary o ate

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

Principal Place of Businass Mailing Address

1890 NW 139 TERR L P.0. BOX 823662
SUITE 200 SOUTH FLORIDA, FL 33082-3662 US

PEMBROKE PINES, FL 33028  US

— ‘ D 0

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

85-0636175 Mot Applicable

0 $8.75 agditional

5. Certificate of Status Dasired Fee Required

e e — Pl et T

6. _Nqn;:é and .i;i:,ir_e;s of Current Hsgistéred Agent

seonw oty T DO NOT WRITE
?Eﬂgﬁgﬂe PINES, FL 33028 IN THIS SPACE

i ==

8. The above named eniity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.

SIGNATURE M S ] . _

Sgnalues typed o prirked name;f mg«:eved nnm;l ana‘ e f ppphcanle [NUTE Pegiglored Agent signalure required when rensiating) . DATE
" 8. Election Campaign Financing $5.00 MayBe
FILE NOW!! FEE IS $150.00 Y
After May 1, 2005 '.-E,Ee wn‘[ :3 3550_00 Trust Fund Contribution. [0  Addedto Fees
10, —OFFICERS AND DIRECTORS N
imE PD
NAME 1.EPORE, ANTHONY T

STREET ADDRESS | 1890 NW 138 TERR, SUITE 200
tv-st-ap } PEMBROKE PINES, FL 33028

s - 00000237015

e AT AG-8001 1001 150.00
SIREET ADDRESS
CY.57-21p ) o B j A [

TLE
NAME

st DO NOT WRITE

| | IN THIS SPACE

NAME
SIREET ADDRESS
CITY. ST-2IF

THLE
NAME

STREET ADDRESS
CITY-ST-2P o _ S

TILE

NAME

STREET ADDRESS
CITY-S7-ZP

12. [ hersby certife( that the informalion supplied with this filing does not qualify for the exempticn stated in Seetion 119.07(3)7), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporatian or the receiver or trustes empowarad ta exacuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowsred

SIGNATURE: v 7 Aoy T (B0

F 4 > - — - —
sﬁl&ATURE'KﬂT: TYPED OR PRINTED NAME COF SIGNING OFFCER OR DIRECTOR

4'%‘\05’ G54-435-21 26

Raytime Pﬂanu_! .

—ty




