. FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 656100 04-15-2005 90065 021 ***150.00
1. Enlily Narne
LAW ENFORCEMENT PSYCHOLQGICAL AND
COUNSELING ASSOCIATES, INC.
Principal Place of Business Mailing Address ..
3900 NW 79 AVENUE 3900 NW 79 AVENUE
SUITE 726 SUITE 726
MIAML FL 33166 US MIAMI, FL 33166  US
Suile, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1978758 Not Applicable
i i Count it
Zl Country “p Y 5. Certificate of Status Desired O $8.75 Addiiona!
- —_— i _— ——— — o - Fee Raquired —
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AXELBERD, MARK
3900 NW 79 AVENUE 1 Street Address (P.O. Box Number is Not Acceptable)
STE 726
MIAMI, FL 33166
City FL [ Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1. am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
- . Signawre. typed o priniaa name of ragistered agen! and e il apphcatia (MOTE: Regislared Agant signature raguired when reinstating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees .
)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE [ Change  [_] Addition
NAME AXELBERD, MARK NAME
STREET ADDRESS | 13211 MUSTANG TRAIL STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33330 Ciry-S1-21P
TITLE O pelete TILE [Z] Change  [_] Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T1-2IP
TITE . [ petete FILE I change [ Aacition
+
MAME | o N s —— - —_—— . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {J Detete TITLE Ol crange (7 Andition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CIky-S1-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
HILE 7 Delete HILE [ Change () Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2ZIP o CITY-ST-2iF ™~ )
12. | hereby certify thal the information suppliedailh this filing does not qualify for the exemptlion stated in Section 113.07(3)(i}. Florida Statules. | further certity thal the information
indicated on this repori or supplemental re is true and accurate and 1hal my signature shall have the same legal effect as it made under oath; 1hat | am an officer or diregior
of the corparation or the receiver or trusiee ered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment withean ad s} with all other like empawared.
SIGNATURE: . ok ys o5 o 20d) 4w 9700
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFIGER OR DIRECTOR Daie ¥ Oequme PiGne § T




