2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000054673
LAW OFFICES OF MARTIN SCHWARTZ IMMIGRATION
AND CIVIL LAW, P.A.

Principal Place of Business Mailing Address

3816 W LINEBAUGH AVE 3816 W LINEBAUGH AVE

#401 #4401

TAMPA, FL 33624 US TAMPA, FL 33624 IS

R s DA 0 A AR R
Suite, ApL. 4, elc. Suite, Apt. #, sic. 04222004 Chg-P CR2E034 (10/03)
Ciry- & State - City & State 4_.FE Mumber . - Applied For

59-3518340 Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O gg‘gsql‘;f:é“o"a'

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91231 036 ***150.00

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, MARTIN B
3816 W LINEBAUGH AVE
STE 401

TAMPA, FL 33624

e Achuarts , NMARTIN .

Street Addressl\(f-’ .0. Box Nuh'lﬂ'er is Not écﬁp}é‘;e&’q ‘,“'(_L)cf .

éf@ 214

Zip ode

FL

“TAMPA

the obdigations of registered agent.

SIGNATURE. «

8. The above named enuty submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State cf Florida. | am familiar W|th and accep!

~* Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regi

staced Agent signature reguired when reinstating) DATE

Vel FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Y/ TAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {o Fees

10,7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
‘?UTLEA n |P O Delete e O change  [J Addition
NaME S i SCHWARTZ, MARTIN B NAME

'STHEET ADDﬁﬁSS 12104 CANTERBURY PARK CT STREET ADDRESS

oFv-81- zw TAMPA, FL 33626 CIrY-ST- 2P

TIfRE "2 O celete TITLE [JChange [ Addition
m](»ﬁ o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-§T-21P

TILE T O belete e T - T T[OckRg@e O Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

CTY-STzp CITY-ST-2IP

TITLE [ elete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TTLE [ Desete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ Detete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P. . B CITY-§7-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empoweged.
SIGNATURE: ¥ " W Z’7/ / a7 ‘ﬁ/ 0 Cl ( J 38774 |

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFDCE(DR DIW

Daytima Phone #

T

—



