FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000094249 02-07-2005 90051 016 ***150.00
1. Enlity Name
LEWIS LAW OFFICE, P.A.
Son

Principal Place of Business Mailing Adcress q 0 [] 1 3 3 2 8
475 N.E. 50TH TERRACE 475 N.E. 50TH TERRACE
MIAMI, FL 33137  US MIAMI, FL 33137 US ‘
e R RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0872802 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N h

SUMMITT, M.K. . ’ /’)4. ’%;1 Lewi S, £585.
4 _E. 50TH TERRACE Street Address (P.O. Bowliumber is Not Acceptable
MO 475" "B "Soth Tearsce.

“__Mipmi FL | %5893 7

8. The abave named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

%:ﬂ@a??w/@ M&% Jan .4, 005

Signahve, typed or nnnﬂd n'am-e of ed and tithe ff applicable > ered Agent signature required when renstating) DATE
~ &
9. Election Campaign Financing $5.00 May Be
FIL X Yy
Aftar MaEyh‘ll?%léSFFEeEel\?ﬂfl.'l‘:,oo 25050_00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP D oelete e /TS [AThange [ Agition
NAME SUMMITT, M.K. NAME ewis, M. Ka ‘3
STREET ADDRESS | 475 NLE. S0TH TERRACE smeetaoess | &f 7S N 8. 50 th JTermce
oiy-sT-2P | MIAMI, FL 33137 CITY-ST-2P Miami FL 32337
TILE O Deiete THi Assth Sec. Ocharge  CA#aition
HAME NAME Lewts, P. Michael
STREET ADDRESS sweETa0Ress | 4475 N E SO th Terrace
CITY-ST-7IP ovstr |\ Mremi, Fi- 33/37
e O Delete TIMLE O crange [ Adsition
e | KAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O3 Detete e Cdcrenge [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cimy-s1-2P CITY-ST-2P
1IMLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-2IP CITY -5T-2IP
THLE O perete TILE CJCrange  [J Acdition
NAME . NAME
STREE} ADORESS : C e SIREEF ADDRESS .
CITY-ST-2P CITY-57-2P "

12. | heraby cer:ii%r that the information supplied wilh 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 samae legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Blogk 10 or Block 11 if
changed, ar on an atiachmenl with an address, with allolher like empowerad.

SIGNATURE:




