2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

Secretary of State

DOCUMENT # F39621 o
1. Entity Name

LEE VENTURES, INC.

Principal Place of Business ) B _‘_Q.'i_atling ._REd_ress

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 ' _ - “SUITE 200

MIAMI, FL 33145 US s

MIAME FL 337145

TR AR KA

01052005  No Chg-P GR2E034 (10/03)

4. FEl Number Applied For
: 58-2477123 _ Not Applicable
1 5. Certificate of Status Desired Im| $8.75 additional

e Required

8. Name and Address of Gurrent Regitiered Agent

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY

#200 ’ T
MIAMI, FL 33145

DO NOT WRITE

the obligations of regist a

8, The above named en}i’ﬁéubﬁts' this statement for the ;@) changing its registered office or registered agent, or both, in the Siate of Florida. Tam familiar with, and accept
{

ot vame of reg sered agent and e § Ap Phoatler—

L ArRbA_canveth Lopez ppesheyy  3J22)ox

(NOTE: Ragistered Agest signamre raquired wheii rematating)

——— - d o

IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financlng

$5.00 ttay Be
Added to Fees

3D. - OFFICERS AND DIRECTORS N
ML P ) I - ’
NAME LEE, MICHAEL
STREETADDRESS | 901 NW 17 TH STORE #0
LTy - ST-21P MIAMI, FL

YOILE ' ' -
NAME

STREET ADDRESS
l:lTYiS[-le

TE

NAME

STREET ADORESS
GTY-§7-2P

TLE

NAME

STREET ADDRESS
CITY-51-2P

TMLE

RAME

STHEET ADDRESS
CiTY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-57-27

U nnnnoesieeR s L e
B4 US-HI05C 002 150,00

DO NOT WRITE
INTHIS SPACE

12. [ horeby certify that the information supplied with this ﬁiing does nFt qug!tfi_f;‘r;o_r 'théi exe{npﬂa}r‘la ,Tﬁ‘ted a‘nhSec!ion ‘T 19.?7&3)(0. Floricla Stalules. | fusther cestify that the information
accurale an my signature shall have the same Jegal e

te Lhis og as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
empdwered. .
k& 2|1 tfos

indicated on this report or supplemental réport is true an
of the corporation or the receiver or Yusiee empowered 10 exel
changed, ar on an attachment with an address\m ali other iy

SIGNATURE: X__ - ;/(/Lcr

act as if made under calh; that 1 am an officer or director

#
TURE AMD TYPED OR PRINTED NAME CASIGHING OFAICER GA DIREGTOR
-

Daytima Phone #

MUCUAEL (€& pRES/DeVT



