FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90206 012 ***150.00

DOCUMENT # P97000075180

1. Entity Name

ARTHUR M. LICHTMAN P.A.

Prihcipa] Place of Business

12773 W. FOREST HILL BLVD:
SUITE 203
WELLINGTON, FL 33414

Mailing Address

12773 W. FOREST HILL BLVD,
SUITE 203
WELLINGTON, FL 33414

A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232004 ChgP CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0779466 Not Applicable
Zip Zip Country " : $8.75 Additional
) , 5, Certificate of Status Desnrei ] ' Fee Required
1 Name ancl,‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LicH 790, PR o P2

Street Address (P.O. Box Number is Not Acceptable)
2R3 v ForresT A BLuv)

’ S uL/ >E 2203
&/ELL/N(,J/U,\/ FL |Z|DCode/%

1850 STAIMFQRD grﬁcae
- WELLINGTON;

8. The above named antrty sub }'rs this statement for the purposa of changing its registeraed office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the obhgatuons of registefl agant.

SIGNATURE e P

Sfag /oy

Sighature. typed or printér name of registered aq‘é'nl and titie if applicable

(NOTE: Registered Agenl signature required when renstating)

DATE

FILE NOWIl! FEE IS $150.00

9, Eléction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TnE P [ Detete TME P X Change [ Addition
NAME LICHTMAN, ARTHUR M CPA NAME Lic 77 Aro, 1 2THLRZ M C 1903
STREEY ADDRESS | 1850 STAIMFORD CIRCLE STREETALORESS | ) YO BELImos2E TEVICPC.g
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-5T-7P LWLt spilrTon Fe B2 Y
Tme {1 Delete Tme 7 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21 CITY-ST-21P
| mme O Detete TME [ Charge [ Addition
T e NAME B S - . S _
STREET ADDHESS STREET ADDRESS - - 7
CITY-ST-2P CIFY-5T-2P
TLE [ Detete TIMLE [ change £ AddMion
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-5T-2P CITY.S1-2P
TmE 1 oelete TME [ Charge ] Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-$T-2P

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 certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like egpowered.

i L#/ Y

SIGNATURE: A

STl 792-2008

Daytime Phane #

£

SIGNATURE AND TYPED Off PRINTED'NAME OF SIGNING OFFICEA OR DIRECTOR




