2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # S31464

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91035 023 ***150.00

LEGAL ASSETS, INC.

Principal Place of Busmess B .

1401 BRICKELL AVENUE
SUITE

MIAMI FL 3313

us

Mailing Address

1401 BRICKELL AVENUE
SUITE 700

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, etc.

Suite, Apt. #. el

|

U

MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0243714 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired O gg.;fgﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - - — - -
?ﬁ&HBEF%CZEIE'EALAANV%LthéTON PAUL BEILEY & VA Streat Address (P.C. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

the obligations of registered agent.

SIGNATURE

| am famitiar with, and accept

Signatyre, Typed or printed name of regisiered agent and

title  applicatie.

(NOTE: Registered Agent signature reguired when ramnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [3 Change [ Addilion
NAME ZELMAN, RICHARD M. NAME
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 700 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE DvP ] Delete THLE {1 Change [ Addition
NAME SACHER, BARTON S. NAME
STREET ADDRESS | 1401 BRICKELL AVENUE SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2IP
TILE [ Detete TITLE O Change ] Addition
wme ~ T - - -7 = Y NAME 1~ T - - T T
STREET ADDRESS STREET ADBRESS
oITY-$T-21P CITY-ST-2IP
THLE 3 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TmLE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the rggeiver or trustes emp
changed, or on an attac nt with an address

SIGNATURE: '

ue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- J ed by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

{/ SIGNATURE AND TYPED OR mmWEF SIGNING OFFICER OR RECTOR

Dare

Daytme Phone #




