2004 FOR PROEIT CORPORATION -
ANNUAL REFORT (AR) *

DOCUMENT # M62249

1. Entity Name

LEROY PROPERTIES OF FLORIDA, INC.

Principal Place of Business

2090 NW 115 TH STREET.
MIAMI FL 33167

Mailing Address

N 2090 NW 115 TH STREET

MIAMI FL 33167

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90079 036 ***158.75

2. Principal Place of Business

3. Maiting Address

I

I\II\I\\|\|\|

Suite, Apt. #, etc. Suile, Apt. #, elc.

Il

STOLAR, ALLEN D

Lattery, Alton Roy

MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 6 5} 22527, NO-T APPLICABLE Not Appicabia
Zip Country ap Courtry 5. Certificate of Status Desired ﬁ $8'75 Additionai
Fee Required
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Regislered Agent
—— - - - Name *

21249 HARROW COUHT Street Address (PO Box Number is Mot Accemable)
BOCA RATON FL 33433-7453 2090 NW_115th Streot
CityM:Lami FL Zii’:plcgd'?

the obligaticns of registerad agent.

At Koy Fatlly,

r{2f{ ot

B. The above named entity submits this stalement for the purpose of ehanging its registered oftice or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

- -
SIGNATURE 3
Swynature, Typed ar grimed name of reﬁlered agen and lite f applicable.

(NOTE: Regusf"ren Agenl signature required when reinstating) !

bate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agided to Fees

OFFICERS AND DIRECTORS

.

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS O vetete TE [JCchange [ Addition
NARSE LATTERY, ALTON ROY NAME
" STREET ADBRESS 12090 NW 115TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33167 CITY-ST- 2P

TITLE O pelete THLE CJChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

TNLE [ petete TLE ] Change [ Addition
~NAME ™ At - T e e - - NAME - —— - e e

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP City-sT-2IP

TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2Ip CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 2 petete TIMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: > Iy g0

PETEN , KoY ABTERY  [[21)od

305 LT DT

SIGNATURE AND Ta;tf’ OH PRINTED NAME OF %émnc OFFICER OR IRECTOR

Dale

Daytime Phaone #

l\!




