FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038067 ry of o
1, Eniity Name 05-09-2005 90285 005 ***150.00
LEISCHEN MARKETING RESEARCH, INC.
Principal Place of Business Mailing Address
11212 NW 46TH DRIVE 11212 NW 46TH DRIVE
CORAL SPRINGS, FL. 33076  US CORAL SPRINGS, FL 33076  US 146173 ag
' i

T s A O AR

Suite, Apt. #, atc. Suite, Apt, #, atc, 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

¥3 204 S0O99 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ fggfqlmmm’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragismrud Agent

Name

LEISCHEN, KATHLEEN

11212 NW 46TH DRIVE Street Addrass {(P.0. Box Number is Not Acceptable)
-

CORAL SPRINGS, FL 33076 -

City FL l Zip Code
8. The above named entity submits this statemant lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered BM
._d / /
SIGNATURE._, (21D L(/L //30/03
. typad or printad name of regithred sgent and tte ¥ appicatie. (NOTE: Registerad AQent signatig rauireg whn renstemng) / DATES
1 F IS $150. 8. Election Campaign Fnancing $5.00 Moy Be
MterF ﬁyﬁ?% FEeEo :rl?l 33 35950.00 Trust Fund Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P kD 1 beleta Tme Clcengs [ Addilion
NAME LEISCHEN, KATHLEEN NAME
STREET ADDRESS | 11212 NW 46TH DRIVE STREET ADDRESS
ciy-ST-2F CORAL SPRINGS, FL 33076 CIFY-ST-2P
TME VP [ betete TIME Elctenge [ Aadition
NAVE LEISCHEN, NICK NAME
STREET ADDRESS | 11212 NW 46TH DRIVE STREET ADDRESS
CrY-ST-7P CORAL SPRINGS, FL 33076 CIFY-ST-2P
TME [ oeete TmE £l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-51-2P
TILE {1 Delete 1ME CJcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-57-DP
TmE ] oeletz M [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TME J Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-BP GIY-ST-2P

12. | hareby caru"fz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11
changed, or on an aftachment with an address ith all other like empowerad.

SIGNATURE: A//AL Vot levn L eischea JED) / OS5~
b Ve OF OFACER OR IRECTOR Date T / DeytmeProns e

P57~ 725 2553 -




