2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000088795 - Secretary of State
1. Entily Name 05-03-2004 90668 045 ***150.00
LIRETTE LEGAL TYPING, INC.
Principal Place of Business Mailing Address
872 N.E. 36TH STREET 872 N.E. 36TH STREET
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apl. #, etfc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0789173 Not Applicable
Zie ] Country Zip Country 5. Cenrificate of Status Desired O ?i'ggq:‘is:("m"a‘
6. Name anct Aqdress of Current Registered Agent 7. Name and Address of New Registered Agent
s - —— e o | Name —s }
|8_!7R2ELTEE ;Sérliﬂ_éIREET Street Address (P.O. Box Number is Not Acceptabtle)
-QAKLAND PARK FL 33334
City FL Zip Code

B. The above named entity submns this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agcept
the obltgatlons of reglsrered agent.

: 'SIGNATUHE _;{- :
' Signatuie. typed of m\med name of registerad agent and tille ¥ apphcadle. ({NOTE: Regstered Agant Signawrs reguired when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PSTD 1 Dalete TITLE (] Change  [] Addition
NAME LIRETTE, PAULA NAME

STREET ADDRESS | 872 N.E. 36TH STREET : STREET ADDRESS

CITY-ST-ZIP OCAKLAND PARK FL 33334 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P )
TILE 3 pelete TIE O change [ Addition
NAME : e S - W NAME o -—

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2P

TTe ] petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P : CITY-ST-2IP

TITLE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida States. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or director
of the corporation or the 1 r or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 #f
changed, or on an attac ith an addrggs, with aff bther like empowered.

SIGNATURE: netde Pamk D Lirein

TSIENATURE AND TYPED OR PRINTELPNAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #




