- 5 FILED
2005 FOR PROFIT CORPORATION _ ] Apr 13’ 2005 08:00 AM

—ANNUAL REPORT Secretary of State
DOCUMENT # P96000045734 ry

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

Principat Place of Busina? ) Mailing Address

633 SO. FEDERAL HIGHWAY 633 SO. FEDERAL HIGHWAY

8TH FLOOR ~ 8THFLOOR

FTLAUDERDALE, FL 33302 US FT LAUDERDALE, FL 33302 US

A AMAVREAC G O

03312005 No Chg-P CR2E034 (10/03)

4, FEt Number Applied For
65-0689541 at Appiicable
- 5. Carlificalo of Status Desited [ $8-70 Additional

Fes Required

6. Name and Address of Current Registared Agent I i Ty

. =
LEEDS, MARK J AT oY o
633 SO. FEDERAL HIGHWAY e DO
8TH FLOOR
FT LAUDERDALE, FL 33302

NOT WRITE

IN THIS SPACE

£ LT vatare

- CeE e

8. The above named entily submils this statement for the purpase of changing its registered affice or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registerad agent. :

SIGNATUAE e —— : —
Siygnaturs, typad or printad nama of registarod agent and ltle if applicabie. (NOTE, Regisiared Agent signatura requited whon reinsteling} DATE
EE 150.0 9. Elsction Campaign Financing $5.00 May Be
Aﬂ:er *Eyh!‘?‘;é%5 FEEQI:EI .,3 SgS0.00 Trust Fund Contribution. O Added to Fees
0. —_ __ OFFICERS AND DIRECTORS B M =
e D SRR RS e
NAME LEEDS, MARK J ) ijﬂﬁ:ﬂﬂﬁ?{jﬁ 1 L.

STREEY ADDAESS { 633 SO. FEDERAL HIGHWAY, 8TH FL
CITy -87-2i° FT LAUDERDALE, FL 33302

- D4/15/ 1520030007 150.

W .

TmE

NAME

STREET ADDRESS
Ciry-§T-2IP

TMLE
RAME

e |- pownoTwmmE . .

NAME
STHEET ADDRESS
CITY-ST- 2P

- ANTHISSPACE

TME

NAME

STREET ADDAESS
CITY-ST-2IP

fimLE

NAME

STREET ADDRESS
CivY-ST-2P

12, | hereby cerily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(?), Flarida Statites, | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal afiect 25 if made under cath; that | am an efficer or director
of the corperation or the receiver cr trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all other like smpowared.

SIGNATURE: __ ———Fe" maRK S, LEEDS  APRILY,2e05 64523 000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Diaylime Prione #




