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' ANNUAL REPORT

FILED

2004.FOR PROFIT CORPORATION ™ ~~ Jul 08, 2004 8:00 am

DOCUMENT # P99000047074

1. Entity Name )
LEGAL CONSULTANTS OF SOUTH FLORIDA, P.A.

Secretary of State

07-08-2004 90097 022 ***150.00

Principal Place of Businéss

46 SOUTHWEST FIRST STREET, 4TH FLOOR
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

46 SOUTHWEST FIRST STREET, 4TH FLOOR

44047373

DO NOT WRITE IN THIS SPACE |+ c— 65

i

O

07012004 © No Chg-P CR2E034 (13/03)
Applied For
65-880 2~ 0” "3,7 Not Applicable

0O $8.75 additionat

5. ificate of Status Desired
Certificate : Fee Required

6. Name and Address of Current Registered Agent

R P - - P L

HELLER, PETER S ESQ.
9155 S DADELAND BLVD
SUITE 1412

MIAMI, FL 33156

o TR el ot L ———n o T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.
il «

{NCTE: Registered Agent signature required when reinstating) DATE

_ ‘FILE NOWIll FEE IS $150.00 _°

"Due by September 8, 2004

+

9. Election Campaign Financing
"~ Trust Fund Contribution.

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. i i : OFFICERS AND DIRECTORS

TTLE PSTD :

NAME BARTEL, STANLEY JAY - - - - -

STREET ADDRESS | 46 SOUTHWEST FIRST STREET, 4TH FLOOR
CITY-ST-2P MIAMI, FL 33130

TITLE SD '

NAME ALFARO, MARIA E

STREET ADDRESS | 46 SOUTHWEST FIRST STREET, 4TH FLOOR
CITY-8T-2IP MIAMI, FL 33130

L TTLE

NAME
STREET ADDRESS
CiTY-57-2IP

= 7 DO NOT WRITE ~ —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF-

TITLE

NAME

STREET ADDRESS
CITY-ST-21P -

TITLE
NAME EEE ) - -

. STREET ADORESS [ «=-- ==~ =

|
B e ‘

QITY-87-2P

IN THIS SPACE

12 hgreby'certify thatine 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 supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. changed, or on an atiachment with an address, witwﬂwered_
SIGNATURE: __s>v4, L

2-r - oF

‘}EMAYURE AMED OAPRINTED NAME OF SIGNIKG OFFIGER OR DIRECTOR

7 Date Daytime Phone #




