FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000019661 y

1. Entity Nama

LAW OFFICES OF SHENNA A. s"rEVENs P.A.

Principal Place of Business Mailing Address

15251 NE. 18TH AVE, 15251 NE, 187H AVE.
SUITE #3 SUITE #3
NORTH MIAMI BEACH, FL 33162 NORTH MIaMI BEACH, FL 33162

A A

07132004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e FEpeaFT

65-0648499 . Not Applicable
; . " $8.75 Addiional
U 5. Centiflcats of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent L NN RS — —]

TOTEINE, 16T AVE. DO NOT WRITE
NN A BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i n the Stata of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE - e = R s
Sigriature, typed o pﬂnted nama 01 reunstered mem and tlle I!apprsable {NOTE. Ragisterad Agart signalure regired whan rdnstatingy DATE

~mm - o= N - %

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S.. the
Duc by Saptemboer 8, 2004 Trust Fund Contribution. ] Added o Fees worporation did net receive the prior notice.

10. — OFFICERS AND DIFECTORS ]

TITLE D B
NAME STEVENS, SHENNA A
STAEET ALDRESS | 15251 N.E. 18TH AVE., STE. #3 UUEJ‘ 1EB2S

-
o T
omv-sr-zp | N. MIAMI BEAGH, FL 33162 _ ) Jis -1 158,75

TWiLE

NAME
STREET ADDRESS
CITY-5T-21P

THLE
NAME
STREET ADDRESS

av-st-2p A L , DO NOT WRITE

el i IN THIS SPACE

STREET ADDRESS
CITY.ST-2P ) . Ll e— —_— - . -

TTE

NAME

STRIET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDAESS
CITY-5T.2P

3. L e = - : e

12 1 hersby certily that the intormation sup a?iled with this filir 3 does not qua]nfy Ecr the exemption stated in Section 119.07(3) i), Florida Statutes. | further certify that the inforrmation
inciicated on tris report or supplemental report is trus and accurate and that my signature shall have the same legal effect as  if rnade under cath, that [ am an officer or directar

of the corporation or the regeiver or trustea erpowered fo grecute this repe:t as required by Chapter 607, Florida Statu an dthat name aars in Block 14 or Blogk 11 if

changed, or on an attachment with an address, with all ike & 9 by Chap 7 ™ aep l I

55 m "‘/ (30 /‘?V W
SIGNATURE: A LAAA A [ S/ 7Y5"

IGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Bwlln' Phonn %
- SRt




