2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000019494

1. Entity Name

LAURA A. STREIMER, P.A.

Principal Place of Business Mailing Address
7501 NW 4 STREET 7501 NW 4 STREET
PLANTATION, FL 33317 PLANTATION, FL 33317

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90011 027 ***150.00

94009024

Y

01272004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliad For
65-0648911 ) Not Applicable

5. Certificate of Status Desied~ []  98-7 2 Additional

6. Name and Address of Current Registered Agent

Fee Raquired

e ——— =

STREIMER, LAURA A
7501 NW 4 STREET
PLANTATION, FL 33317

I

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agenl and titk if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

100 QFFICERS AND DIRECTORS |

TIME PTD

NAME STREIMER, LAURA A
STREETADDRESS | 7501 NW 4 STREET
CITY-ST-21p PLANTATION, FL. 33317

TITLE

NAME

STREET ADDRESS
CIry-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ’ _ —_—— -
MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CnyY-s1-1Ip

12, | hereby cerﬁig‘that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
lis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-Jr-’a//

Daytime Phone #




