FILED n

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # S77795 04-02-2004 90061 032 ***150.00

1. Entity Name
LANCE P. MIRRER, CPA, P.A.

Principal Place of Business Mailing Address 2 40 3 32 q 1

BOX 260879 BOX 260879

PEMBROKE PINES,FL 33026 US PEMBROKE PINES, FL 33026  US
2. Principal Place of Busines Mailing Address [ m”l)l “‘ m” ’"ll ‘I”l
00 B BB PO Boy dADTNE
Suita, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P GR2EC34 (10/09)
a & S;ata . ,6@ & Stat 4. FEI Number Applied For
8] sFL 65-0284153 Not Appicabie
untry untry " : $8.75 additional
. 3332 i —054 g,.‘ WY '3553.‘? 1_059 197 e L\)Q.Ql 5. Centificate of Status Desired 1:17 Fes Requlrecll lona L
8. Name and Address of Current Registered Agent - 7. Name and Adureaa of New Registered Agent
. Name .
MIRRER, LANCE P
5400 S. UNIVERSITY DR Strest Address (P.O. Box Number is Not Acceptable)
601 . - -
DAVIE, FL 33328
' City FL ’ Zip Code

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

SIGNATURE

Sigature, typed o printed name of registered agant and fite it appticable. (NOTE: Registersd Agant signatura required when reinstating) - DATE
.. . 9, Election Campaign Financing $5.00 may Be
o Aﬂe: &E,ﬂ?g&g:f;’i,ﬂ’fg '$o5°50_oo ) Trust Fund Contribution. O Added to Fess
\li . )

10, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me DPS [ Delete THE PSS I Ctenge (] Addition
NAME MIRRER, LANCE P, NANE Mwger, Lance, fp

STREET ADDRESS | BOX 260879 N/A STREET ADCRESS (P D (bo x AR ", (v

orv-soP | PEMBROKE PINES, FL 33026 oStz vie g %}333 ~69Y4 8

TIME VT . - O pelete TLE Dd Changs [ Addilion
NAVE MIRRER, SUSIE - A ™Mi¢ (oY % \

STREETADORESS | BOX 260879 N/A SREETADCAESS WOy {0 ? \t)s? Q‘q

on-sTaP | PEMBROKE PINES, FL 33026 -5tz T‘)a \[ .p rg‘_, Ql;a) La- 05 48
gme | Doeles e i _ DChexe [ Addition
NAME i NAME — =
SIREET ADDRESS ' . STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

TILE ’ . [ Delete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 20

TILE 3 pglete TILE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TLE 7 Dalete TME ) O change [ Addition
RAME NAME ' ’ :

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T- 11

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07{3){1), Florida Statutes. [ furthar certify that the information
indicated on this repert or supplemental repog is true an curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusteg-¢
changed, or ot an altachmeng wi aetrd

SIGNATURE:

'=, e this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

% ol 2/ Ay D532/ 29

gD ' JE OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥




