ANNUAL REPORT [AR)

"~ Feb 23,2004 08:00 AM
DOCUMENT # P98000106875 ?
y Smy Nl;Jme Secretary of State
MARC L. LUBET, P.A. v
Principatl Place of Business » Mailing Addrgss i
209 E. RIDGEWOCD STREET 209 E. RIDGEWQOOD STREET
ORLANDO FL 32801 CRLANDO FL 32801
Suite. Api, . elc. Sure, Apt #, elc ' MOORE CRZEQ34 ([11/03) -
City & State - Chy & Sate — a. F£l Numoer - T TieohedFor
. ) 59'35485:3_0, Not Applicable
zp Country 2p Counlry 5. Certificate of Status Desired [} Eg‘gil Sfed;“""al
8. Nai'ne and Addresggi Current Registered Age:m = 1. Name_and Address ot Nem-rm_E;: istered A ‘;nt . .
Mame
o iéggs EEﬁértngc"\ﬁ}-O%sgg!r%EEéT o - - 7 Street Address (P.Q. Box Numb‘er is Not Agceptable) l — -

CRLANDO FL 32801 : - : ~

City - - Fﬂ Zip C‘ode

B. The above named entiy submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

, in the State of Florida. | am familiar with, and acsept

SIGNATURE

Signature. typed o printed name af ragistered agant and live f opplicapie. requted when romsianig

" $150.00 ’
A ﬁFll'.“E N?‘g’ FI;EE 15"?5:5.22 00 8. Election Campaign Financing $5.00 May e
er May 1, 2004 e_e will be * . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of Slate
10. T OFFICERS AND DIREGTORS ] | KD ADOITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TmE PVST O Defete J e [0 Change L] Addition
NAME LUBET, MARC L NAME imﬂﬂﬂﬂﬂﬁ_fﬂ fi3
STREET AUDRESS | 208 E. RIDGEWOOD STREET STREET ADDRESS PR d-n0148-003 150,00
o i3 i = "
CITY-ST-21P ORLANDOQ FL 32801 . CITy-sT.ap B e B )
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P o . CITY -§7- ZP ‘ .
TLE 3 Detete TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDPESS CYREET ADCRESS
CITY-51-2IF B CITy-S1-ZIP B } P
T O petet g Tl Change [ Addition
NAME i NAME
STREET ARDRESS STAELT ADDRESS
Ciry-ST-2P .. pomsew _ . -
TITLE 3 Delete ~ HYP [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . pomvsrze . o 7
ik O petete L [3 Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
oIy §1- 2P _.  jommze e ) ]

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)0), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made ynder oath, that | am an offiger or directar
af the corparaton of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like ermpowered. :

SIGNATURE: /27 A 2

oi~nfa 11 HH

Ep L Ty Sy




