2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000115247

1. Entity Name
LELAND M. REBACK, P.A.

ecretary of State

04-07-2004 90011 013 ***150.00

Mailing Address

891 NW 155TH TERR.
PEMBROKE PINES, FL 33028

Principal Place of Business

891 NW 155TH TERR.
PEMBROKE PINES, FL 33028

940453338

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number — Applied For
i - ) | { /! Y l Not Applicabla
op Country Zip Cauntry §. Certificate of Status Desired O $8.75 Aaditional
P ey R _ Fee Required
6. Name and Address of Current Hegistered Agenl T _ 7 1 *Name’and Address of New Registeret Agent <<=~ —srimi s ofes -
Name

REBACK, LELAND

891 NW 155TH TERR.

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agenl signaturs raquired when reinstating}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

red £0 exg
BT like empowerad.

of the corporation or the receiye
changed, or on an attachmg

L ——

SIGNATURE:

-this report &s required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D £ Delete TITLE [dchange L3 Addition
NAME REBACK, LELAND HAME
STREET ADDRESS | 891 NW 155TH TERR. STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME 1 petete TInE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

TTMETT T e e e e L [ Dele _TmE O change [ Additian
NAME NAME e —_ —_—— N .
STREET ADDRESS STREET ADDRESS i
CITY-$1- 2P CITY-ST-2IP
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET AUDRESS B STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
e 7 Detate TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-21P
12, | hereby certify thal the :nlormauon supplied wn hshis fllmé; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplg ental repdtlig fpue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ac gsy-59%5¢170

ik

2 TYPED OR PRINTED:NAME OF SIGNNG OFFICER DR DIRECTO! :3

Daytime Phone #

L}
4
il



