' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13,2004 8:00 am
Secretary of State

DOCUMENT # P9600001 0606 01-13-2004 90012 003 ***150.00
1. Entity Name
LAW OFFICE OF VENE' M. HAMILTON, P.A.
Principal Place of Business Mailing Address A o + [
9050 PINES BLVD STE 300 9050 PINES BLVD STE 300
PEM,BROKE PINES, FL 33024 PEM,BROKE PINES, FL 33024
s S v OGO A RGO
Suite, Apt. #, atc. Spile. Apt. #, etc. 01082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0651632 Nat Applicable
w C?untry Zip Country 5. Cerlificate of Status Desired O g‘g‘zg‘ ng;""’”a'
" 6. Name and Address of Current Reg d Agent. .. - . ._7..Name and Address of New Registered Agent
; Namme i
HAMILTON, VENE M fzfddﬁmw Of Bl- Z’D bA/T y L/E wve M
269 N. UNIVERSITY DR. treel Address . Box Number ig,Not Acceplable) —
PEMBROKE PINES, FL 33024 %’ 50 PINES BOULEVARD-SWiTE 300
City —_— Zip Code
Pemaroke Pines  FL | Z558,

8. The above named entity submifs this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of

regiyj.agent .

SIGNATU

Signem, yped o printed name of registered agent and litle if applicabie. (NQTE: Registered

orfo §72ove
4 / oA 4

Agent signature required when rerstating)

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [Eelete Tme (3 thange (] Addition
NAME HAMITLON, VENE M NAME :
STREET ADDRESS | 269 N. UNIVERSITY DR. STREET ADDRESS

CITY-ST-2F PEMBROKE PINES, FL 33024 CITY-§1-2IP -

TifLE 'D - [ Delete TME [1Change ] Additicn
NAME am Lo ’ Enve M NAME

SREE DRSS (9o 50 OINES BLvD - SuivE 300 | smaraoes

ov-stf 1PermBROKME PINES FLI3IZ02Y CIFY-51-7P

TIE [ petete TILE [Jchange [ Addilion
HAME. — —— _— - _NAME ~ - - R P :
STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP CITY-51-2P

TMLE [ pelete TME [JChange [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2IP CITY-ST-2P

TLE [J Delete Tme [JChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

T -S7-21P CITY-ST-2IF

TME O pelete TILE B [OcChange  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the raceiver or tru
changed, or on an attachm th

.SIGNATURE:

em,
address, with all other like empowered.

s

powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

HI2—/09g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTOR

O#o 5‘7)@ ¢

Date

(954)

Daytime Phane ¥




