‘2004 FOR PROFIT CORPORATION

FILED
Feb 26, 2004 08:00 AM

<t ~ ANNUAL REPORT
DOCUMENT # P26000078643
1. Entity Name

ROBERT LEE SHAPIRO, P.A.

Secretary of State

Principal Place of Businass

2401 PGA BLVD.
STE. 272
PALM BEACH GARDENS, FL. 33410 US

" SIE. 272

Mailing Address
. 2401 PGA BLVD.

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currant Hgﬂinlﬂl’ﬂd&ﬁ B

M O

02182004 No Chg-P CH2E034 (10/03)
4. FEl Number Applied For
65-0695264 Not Apnlicat
$8.75 additional
5'__Cf litlf‘cate of St.a{u§ Defs ired D Fee Required

SHAPIRO, ROBERT L

2401 PGA BLVD.

STE. 272

FALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enmy subrmts this stalement for the pupcse of changlrg its rag:stered office or registerad agent, or both, in the State of Flovida. | am fam:liar with, and accept

the ohligaticns of registered agent.

SIGNATURE
Sigralure, lypad or printed name of tagisiersd agsnt and e If applicakia, (NGTE Fil_aqisserﬂd Agarllrsvgnaium *oquIGD whern IBirstaging) DATE )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AMD DIRECTORS | . _ e e smsmerm e
TITLE p
NAKE SHAPIRO, ROBERT L
STREET ABDRESS | 2401 PGABLVD,, STE, 272 Yot iﬁc.
oTY-S-2° | PALM BEAGH GARDENS, EL oy il L g
: R A re-ard L F‘I: ‘s’ 13 150,00
THLE 5
NAME WINSLOW, RENEE N ) } L I
STREET ADDRESS | 2401 PGA BLVD., SUITE 272
CITY-§T- 20 PALM BEACH GARDENS, FL 33410 e . e
TIE T
NAME EMBERTON, JUNE o o R
STREET ADDRESS | 2401 PGA BLVD,, SUITE 272
CITY-51-2p PALM BEACH GARDENS, FL 33410 R DO NOT WRITE SO,
TMLE
e l IN THIS SPACE
STREET ADDAESS
CITY-57- 2P = - -
e o
HAME
STREET ADDRESS
CITY-S1- o9 e e _
MLE
HAME
STREET ADDRESS
CITY-§T- 7P ) e A

12. | hereby certi

that the mrormanon supphed with this filing does not qualify for the exempnon statod ln Section 1 19 O7(3)(1), Flerida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the

same legal effect as if made under cath; that | am an officer or direstor

of the corporation or the receiver or frustes empowered to execute this report as requfred by Chapter 607, Florida Stalutes; and that my name appears ire Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered .

SIGNATURE:

< iYL

;.p.aa.ost 53:1 S\ - eoS‘

SIGNATURE AHD TYPED OR PRINTED NAME OF $SIGNNG OFFICER OR DIRECTUR Qate

Caytima Phone #



