2N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 08:00 AM

DOCUMENT # P96000045734

1. Enilty Name
MARK J. LEEDS, P.A,

Secretary of State -

Mailing Address

633 S0. FEDERAL HIGHWAY
BTH FLOGR
FTLAUDERDALE FL 33302 US

Prncipal Place of Business

633 SO, FEDERAL HIGHWAY
8TH FLOOR
FT LAUDERDALE, FL 33302 18

DO NOT WRITE IN THIS SPACE

WA AT AT AT

2072004 No Chg-P CR2ED34 (10/03)
4. FEi Number N Applied Foc
£5-0688541 Not Applicatile

$8.75 additional
Fee Required

5. Certificate of Status Desired ‘%

8. Name and Addrass of Current Hogisterad Agsnt

LEEDS, MARK J

£33 S0, FEDERAL HIGHWAY
8TH FLOOR

FT LAUDERDALE, FL 33302

DO NOT WRITE
IN THIS SPACE

8. The above namad entity Submits this statement for the purpose of changing &5 registerad office of registered agent, or both, in the State of Florlda, § am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE.

Signature, tped o prisied name of rogistered agentand tit f appiicabia.

FILE NOWIH FEE IS $150.00 % Elegian Campaign Financing

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

@OTE. Rogisieras Agent sighalyrs regured when rebstatngy -~ . T = -
f‘%gﬂmbéz 389 Looonnat i0s

1}%/"1?"[?&*88&48&312 {5B. 75,

i0. OFFIGERS AND DIRECTORS 1

TifLE o]
NAME LEEDS, MARK J
STREETADDRESS | 633 80, FEDERAL HIGHWAY, 8TH FL

LUTY-ST-79 FT LAUDERDALE, FL 33302

TRE

NAME

STREET ADDRESS
LTy -§T-2P

TRLE

HAME

STREET ADDRESS
LIvY-57-21P

TRE

HAME

STREET ADDRESS
Citr-87-zp

THLE

HAME

STREET ADGRESS
CITY-57-21p

TITLE

NAME

STREEY ADDRESS
Ciry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with shis fling toes rot quaity 1or (he sxemplion sfafed in Section 1 19;57%3)65}2’65&5‘3?3&!55.‘1 flrthar Gertily that the information”
intticated on this taport or supplemental report is true and accurate and that my signatura shall rave the same legal siact as it made under oath; that | am an efficer ar ditecier
of the corparation ar the raceiver or trustee empowared to execute this report a8 required by Chapler 807, Flonida Statutas; and that my name appears In Block 10 or Block 11 1

changed, or an an attachmant with an address, with all other ke empowered.

SIGNATURE:

W R PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhane #

oY ulod GFEaan)




