2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000058569 ecretary of State
1. Entity N
mvTame 04-26-2004 91004 016 ***150.00

LAURENCE M. ANDRESS, P.A.
Principal Place of Business Mailing Address
1570 MADRUGA AVE STE 311 1570 MADRUGA AVE STE 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber Applied For

s 65-0680636 Not Applicable
Zp Counlry Zip Gountry 5. Cerificate of Status Desired O $8.75 A_ddi!ional
Fee Required

© 6. Name and Address of Current Registered Agent _ .~ _ 7. Name and Address of New Registered Agent

Name

——¢5NT%R5§%RLL)]?3L§E\’\\}CE:ES¥E 311 . Strest Ac;dress {P.O. Bo-x Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs. typed or printed name of regisiered agent and fitie i applicable. [NOTE: Registered Agenl signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribetion. £1 Added to Fees
AR B, A AR
' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elste THLE [ change [ Addition
NAME ANDRESS, LAURENCE M NAME
STREET ADDRESS | 1570 MADRUGA AVE STE 311 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-57-2IP
TILE ‘ o o £ pelste TILE [ change [ Addition
NAME s . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-S81-2IP
p—m + - 0 Delee — : : [ change”  [J Addition
NAME NAME
STREET ADDRESS —_— - STREET ADDRESS |[— - - - - et S A
CITY-ST-ZIP CITY-ST-ZIP -
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
IMLE O pelete TITLE ) [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S7-2IP
e ° {7 Delgte TILE CCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP re 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 cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an atiachment with an address, with all other jike empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
PRES o £ T




