2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ __ Mar 22, 2004 -08:00 AM

D gigwgmpéﬂENT #F01000006196 Secretary of State
LESRO INDUSTRIES, INC. -
Principal Place of Business Mailing Addrass
55 PETERS ROAD 55 PETERS ROAD
BLOOMFIELD, CT 06002 o BLOOMFIELD, CT 06002
01052004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE T e Aapied For
06-0898258 Not Appilcable
5. Certificate of Status Desired ?g'g?qlﬁ?:‘;ﬁc’"al
6. Name and Address of Current Registered Agent . -_ . — - . - A . “ S ~

STEPHEN B. GREENFIELD, P.A. _ DO NOT WRITE

7000 W. PALMETTO PK RD, #402

BOCA RATON, FL 33433 I IN THIS SPACE

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

SIGNATURE

Signawre, yped or prinled name of ragisterad ngent and title if applicakle. (N-G-TE Heglstnvuc-l:\gur; Swg;mre_requiredwhen rainstarng) DATE
FILE NOWN! FEE IS $150.00 9. Hection Campaign Financing - _ $5..00 May Bo LO0O000323439 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added fo Fees DBHEZKE‘I"BDUIE“UBB 154, ?5
10. OFFICERSANDDIRECTORS ]
TIMLE PCD
NAME LESHEM, ADAM

STREET ADDRESS | 14 MAMMICK ROAD
CHTY-8T-2IP WEST HARTFORD, CT

TITLE VD

NAME LESHEM, ALICE

STREET ADORESS | 14 HAMMICK ROAD
CITY-57-2ZP WEST HARTFGRD, CT

NLE 5D
NAME LESHEM, ED

TADDRESS | 4G HIGHWOQQD RD
2::‘5-EST—ZIP SIMSBURY, CT ’ ’ DO NOT WRITE

TILE T | IN THIS SPACE

NAME LESHEM, JERRY
SIREET ADDRESS | 38 NORWOGD RD
CiY-$1-2IP WEST HARTFORD, CT

TITLE D

NAME LESHEM, STEVE

STREET ADDRESS | 17803 LUNNONHAUS DRIVE
CITY-ST-ZiP GCLDEN, CO

TILE

NAME

STREET ADDRESS
CITY-57-2IP

does not qualify for the exemption stated in Section 1 19.07;3)(?). Flerida Statutes. | further certify that the information
accyrate and that my slgnature shall have the same legai effect as if made under cath; that | am an officer or director
‘ed to exglute this report &s required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Bloek 11 if

all othgflike empowered.
e~y (as

sﬂxuruat—: AND/“YPED ©A PRINTED NAME OF SIGNING OFFICER OR DIREGTOR J

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental report Is tr
of the carporaticn or the receiver or truslee empo
changed, or on an attachmenjgvith an address

SIGNATURE:

; o



