.~ <2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # Po7000041517 ecretary of State
1. Entity Name
4-12-2004 90317 047 ***1350.00
LAWRENCE M. MONAR, P.A. 0
Principal Place of Business Mailing Address
428 BRICKELL ST 428 BRICKELL ST
PALM BAY FL 32909 PALM BAY FL 32908
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3446106 Not Applicable
Zip Country “ip Cauntry 5. Certificate of Status Desired O ?ese.l-:l,a?q lﬁ'c-!é!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——— —m g T ERE o e e RGeS e | Neme B Pt .. e —— R et -
D‘AZOSNBAI‘;‘T%:&SLWLRSETNCE M Street Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32909
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature. typed or printed name of reqislered agent and! iitke if apphcabla. {NQTE: Regrsiered Agenl sigratuie required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees |
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ changg [ Addition
NAME MONARI, LAWRENCE M NAME
STREET ADDRESS | 428 BRICKELL ST . STREET ACDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2P
THLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP

B I e B A s bl 3 TITLE B < ews meme o semen o - seeee[ F.Change. . [ Acdition..

o hoheame o L e . L . — RoNaME L e m e e o o —

STREET ADDRESS . STREET ADDRESS
CITY-ST-24P CITY-ST-2IP

=1 me O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE 1 delete e (I Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE T Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZiP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other iike empowered.

. Wt  F-Gpf 33| -FC2-702 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




