< 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) =

FILED

BOCUMENT # 333705

1., Entity Name

LEMART REALTY, INC. -

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90658 038 ***150.00

Principal Place of Business Mailing Address

1985 5 OCEAN DR P O BOX 2083

BAY SOUTH BUILDING HOLLYWQOD FL 33022
HéLLANDALE FL 33009 us

u

JEUJILILJ

2. Principal Place of Business 3. Mailing Address

Il

[l

VGG

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
B 59-1220349 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent "o 7. Name and Address of New Registered Agent
T W ST T o 2, e G e s eme o d L= _== - - N E - - e e v 2t e e

LECHTNER, NEAL

SO SF—AMNBRENS-RE Street Address (P.0. Box Number is Mot Acceptable)
HOHYWOOPF33624-
21286 Qettechasse Courl
i Zip Cod
o Boca Paton FL | ™9%422

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and utls f apphcable. (NQTE: Registerad A

genl signaturs (equirst when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11
i3 PD O Detete me [fhange [ Addition
NAME LECHTNER,NEAL NAME

21,89 feltechasse R

STREET ADDRESS | +E-=EHREOMATPARKWAY STREET ADDRESS :
CITY-ST-2IP HiveANBALEF-33008- CAY-ST-7IF Pncq ﬂ-m"bn) FI.: ? 3“ ?3
TITLE 1 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [J Addition
NAME  wemie S e s e o - - e e e ROHNAMEE L e b e T vl e - o e e s - s m . e ade TGt
STREET ADBRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 2P
TITLE 1 Delete TILE [J Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TMLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 receiver or trustes empowered to exccute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n pddress, with ali gther like empoweread.

24

Ssloy  (G5v) 955275

SISNATURE AND TYPED OR PRIN'I'W NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #




