2004 FOR PROFIT CORPORATION
# - ANNUAL REPORT {AR) FILED

DOCUMENT # v29513 Feb 20, 2004 08:00 AM
1. Entdy Name Secretary of State
MEDIATION & LEGAL SERVICES, P.A.
Principal Place of Business *l Mailing Addre.s‘s
1605 NETHIA DR 1605 NETHIA DR
MiAMY FL 331332511 MIAMI FL 33133-2511
us us
i il = RN
Suite, ApL &, 616 Suite, AL &, e — MOORE CReEQ34 (11/03)
Cily & State — ' City & State — - 4. FEI Number App_Fié;ﬂiF?or
) 65"0332_244 ) Not Applicable
Zip Country Zp Gountry 5, Cerbhcae of Status Desirad 0O ?ese Zesq ﬁétlonal
6. Name and Address of Current Registered Agent ‘ . 7. Name and Address of New Registered nt -
Name N
gASESF(‘)Lg:,Sé%%ElFEHBLVD Stroet Address (P.O. Box Number is Not Accepiable) —
SUITE 610 = =
MIAMI FL 33137 o o
Cily FL Zip Cotle

8. The above named enuity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatwns of registered agent.

SIGNATURE : ST . s
Segnaturs, WRED tr prvtedd nachl of 1egseted agesnt and tile f appheable {NOTE. Regisiarea Agenl sigraturs reguirad when (eirmrzzinq) DATE
1 .
. FILE NOW!!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 D Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
190, OFF!CERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 11
THLE PSD O pelete TIILE [ change [T Addition
NAME CIRAVOLG, RICK G NAME
STREET ADORESS | 1605 NETHLIA DR STREET ADDRESS 02 UE0ABCgens 057
ON-SZP | MIAMIFL IS /23/04~00024-013 150,00
TITLE [ etete TILE 3 Change D Addrtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 - _§ cwestw L
THLE 7 Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) _§ omy-stap o
TITLE [ Detete WE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ o CITY-s7-2IP
fne ] Delete HIILE [ Changz ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P B _ | covestze _ o
MmE [ Dalete e O change [ Addition
HAME NAME
STREEY ABDRESS STREET ADDRESS
CITY. ST-21P ] CITY-$7-2P B

12. | hereby certify that the information supplied thh this ﬂmg does not qualify far the exemption stated in Secticn 119, 07‘(3](1) Florida Statutes. | furiher cartily that the information
indicated on this repon ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
of the corporation or the recaiver or trystee empowerpgl ta exegute this report as required by Chapler 607, Florida Stalfutes; and that my name appears in Block IQ_nr Block 114

changed, or on an attachment wil ddrass, Wi | othejdtke empowered.
SIGNATURE: __ (i 4o Mk / Crears Z” 3/ 7/’5’ .«5757’ 494

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI.HECTOR DaTe Daylime Phone &

¥

-




