a3 \_-.Jr'\_.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000093718

t. Entity Nama
B.Y. LEE & ASSOCIATES, INC.

|. Principal Place of Busingzs

- LANTANA, FL 33462

4001 ISLAND CLUB DR

Maiting Address

4001 ISLAND CLUB DR
LANTANA, FL 33462

88005913

2. Principal Place of Business

3. Malling Address

R

Suis, Apt. 8. otc. Suito, Apt. 8, etc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
o=/ 3 ‘712 7 Not Applicable
Zp Gountry ap Cauntry $8.75 Additionat
5. Centilicats of Status Desired a Fae Required
=_-6=Namp.and Address of Current Reglsterad Apert = — 7. Hams snd Addroes of Hew Registersd Agent~—————oo s -
—_ T e = | Nam— == = -

LEE BENJAMIN Y PH D
4001 ISLAND CLUB DR
LANTANA, FL. 33462

Streat Address (PO, Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above nnmed antity submits this statemont for tho purposa of changing its regisiered office of registered agent, of bath, in the Slate of Forida. | am familiar with, and accapt

the obligations of reglisterad agant,

Mar 17, 2005 8:00 am
Secretary of State

02-02-2005 30033 021 ***150.00

SIGNATURE
. tysaad Or @ringast rane of agent and woe & (NOTE: Regemyrsd AQET HONMLIS PR whi ML) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing §5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addsd to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ml TME Ocunge [ Addition
NAE LEE, BENJAMIN Y PH.D NAME
STREET ACRESS | 4001 ISLAND CLUB DR STREET ADORISS
ony-51-oF LANTANA, FL 33462 CITY-ST- 2P
e [3 betate e DOclane [ aadiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 29 CITY-ST- 3P
TmE O Delets e Dlcrnge () Asdition
NAME .. N - . MANE [P [
STREET ADDRESS STREET ADORESS
CirY-S1- 20 Cmy-51. 2P
me - 3 petets TITLE ] Chinge™ ] Adoition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-3 CITY-ST- AP
TME 3 petete ™mE Decange O Axiion
e NAME
'STREET ADORESS STREET ADDRESS
CITY-S1- 29 CITY-ST-20
TmE O betzts TME [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
T 51 P 7 oy-s1-1e
12, I hereby 8 ip mnaummppllodmthmasrm does not qualify for the exemiion slated in Section 118.07(3)i), Florkia Statutes. 1 further certity that the information
indicated on | ssr poryr supplemental report is rua end sccurats and that my eignature shall have the sama legal effect as if made under oath; that ) am an officer or director
of the wwaﬂon Mia-receiver or rustee empowsred 10 exacuts this report as required by Chapter 607, Rarida Statutes; and that my appears in Block 10 or Block 11 if
N changed. or on ap(achment wilh on address, uith all olhes tike ampowered. CS—-z
IGNATUF :érlj@.  AE— BEN 1AM 0o- V. L&C /-37/-85 \76 7-3/F3
D ON IMUNTED MAME OF CICNING OF RSEh OR DWRECTOR [ Cwyerra Phary ¥




