.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DGCUMENT # V56355

1. Entity Name

CHRISTINE E. BRYCE, P.A.

Secretary of State

03-01-2004 90036 007 ***150.00

Principal Place of Business

18350 NW 2ND AVENUE
FIFTH FLOCR

MIAMI, FL 33169 US

Mailing Address

18350 NW 2ND AVENUE
FIFTH FLOOR
MIAMI, FL 33169  US

2. Principal Place of Business

3. Mailing Address

TR ERRRRETR AR

Suite, Apt. #, stc.

Suita, Apt. #, etc.

i BRYCE,.CHRISTINE E.
18350 NW 2ND AVENUE
FIFTH FLOOR

MIAMI, FL 33169

02232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0352325 Not Applicatle
Zi .
Zn Country e Gountry 5. Certlicate of Stalus Desired (7} 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped or printed name of regislereg agent and

g if applicable, {NOTE: Reg Agent si

requutid when rai ¥ DATE

"FILE'NOWI!! FEE IS $150.00°
After May 1, 2004 Foe will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution

$5.90 May Be

Added to Fess

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

2] 1o - QOFFICERS AND DIRECTORS 1.
y I P R . O velee e [ Change [} Addition

“wme | BRYCE, GHRISTINE E NAME
SIRECT ADDRESS | 18350 NW 200 AVENUE 5TH FL STREET ADDRESS

I eImy-sT-2IP MIAMI, FL 33169 CITY-SI-ZIP
mie VP O nalete TTLE viEe Inange [ Addiion
NAME MCTAGGART, VIVIA E NAME MCTPAGERRT; v itrri &
SIREET ADURCSS | 250 SVW 98 TERRACE STREETADDRESS | QS S (gD 41 A ven €
ov-sie | PEMBROKE PINES, FL arvsize | Pembrote Lies tlorcda 33025
e O Delete TLE ] : [ change [ Addition
HAME KAME
STREEI ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2P B
HILE [V [ oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHYY-57-2P
TITLE (7 Detete mLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Ci1Y-S1-2IF ClyY-51-2F
TILE {7 Delete THLE | [ Change  [] Addition
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CY-ST-2IP SITY-87-21P -

changed, or on an attachmeant with an adgress, wit

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF S

12. | hergby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and 1hal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

h all other like empgyered.

yil

P BOS £ 57— o SSE

22 oY

NG OFFICER OR DIRECTOR

Daylime Phene #

7_Dal(+ I




