2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000003641

1. Entity Name

FILED
Mar 06, 2004 08:00 AM
- Secretary of State -

NORMA LEMIGNOT P.A.

Principal Place of Business T mmg hgdre:a,s - o T T

{ 3920 NE 16 AVE

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

R T == |
Sute. Aot #, ele. LT Suitg Apt #, elc i oéngzoozi Chglg © " cRoE0as (0l0s) - -
City & Stale T T Ty & Sidte i === [ 4. FEI Number T Applied Far |

- _ i} 65-08043_46” ] ] Mot Applicable

Zig Couniry Zio Couniry 5. Certficate of Status Deswed (] $8.75 Additiona! '

Fae Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent T
e = =T Narné T = Cl - S N vanaes ———— N N
LE MIGNOT, NORMAV . - — =
3520 NE 16 AVE ) Street Address (P O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334 B - =
City T T FL J:_"annde

8. The above named entity submits this statement for the purpose of changing s registered Gifice of Tegistered aganl. of Bath, in the ST of Flanda, |1 2 Tariliar with, and accept

he obhigations of registerad agent

BET

SIGNATURE e E— — I .
Sigralre typad or pnted name of regisiered agent ard il @ apalcabie NGTE Magiefiiad AjGoit Mignmdn fetpul-ed Whes rangmigh-— = - % 2 Banth it o 20 &, e
FILE NOW!! FEE 1S $150.00 9. Elgction Campaign ﬁnancmg $5.00 smay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontrinution [0 AagedtoFees
10. OFFICERS AND DIRECTORS 11, - TRDDTIONSJCRARGES TO OFFICERS AND DIRECTORS N 11
- e . e - ey
NI PSTD T Delete TivLE {J Change L J Additian
NAME LE MIGNOT, NORMA V NAVE
STAEET ADDRESS | 3920 NE 15 AVE STREET ADDRECS HOG0000TERRT
or-S1-2P | OAKLAND PARK, FL 33334 £Ire-51- 29 O30 - a-nes 150,00
TRE o T Deiee mE o - [Jchange [ Adddfion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 2P CITY-ST- 7P
WL T T T et e Tlorage L AddHan
NAME NAME
STREET ADDRESS STREET ADDAESS
JUITY-5T. 2P Gt SI-21P
e - ST 03 petels TIE T O Change L1 Addition
HANE NAME
STRFET ADDRESS STREET ADDRESS
CIfy-51.7iP CITY-S1-21P
e - O peste T Ol Gnange [T Aviton
e NAME
STREET ADNRESS SIREET ADDRESS
CINY-5T- 7% CHTY-51-21p
TILE 1 Detete e~ T O Chenge [ Aditon
HALE NAME
STREET ADDRESS STREET ANORESS
CITY-S7- 2% CITY-ST-ZiP J

12. { hereby certiy ihat the information supphed wilh (s fing 63 FoL uaiiy for the Bxemplion SEed i Seated TTo DT Fond Shalufs Tlurthar certily that (e Informatian ~
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 carporawon or the recever or trustee empowered 1o execute this report as raquired by Chapter BO7,

changed. or on an attachment vath an addgess with all ather like empowered

SIGNATURE:

Florida Statutes, and that my name appears in Black 10 ar Block 171

2/11/4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

e e~ e R ] / 7 Oavtita Phane ¥

R e T ™ TEr s To oy




