2024 FOR PROFIT CORPORATION

F {

ANNUAL REPORT (AR)

DOCUMENT # 153335

1. Entity Name

LEHMAN PIPE AND PLUMBING SUPPLY INC,

Principal Place of Business

JULIAN D LEHMAN

Mailing Address
JULIAN D LEHMAN

~ FILED

Feb 25, 2004 08:00 AM
Secretary of State

230 NW 29TH 8T 230 N W 29TH 8T
MiAMI FL 33127 MéAMl FL 33127
us
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2. Principat Place of Business 3. Mailm§ .A‘cid—ress
SBuite, Apt. #, etc. Sune, Apt #, elc, MOORE CR2E034 {11/03)
City & State City & State o 4. FE! Number Applied For
59—0576183 Mot Applicabls
ap Couniry zp Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent - .
Name .
LEHMAN,JULIAN =

230 NW 28TH ST
MIAMI FL 33137

Street Addrass (P.C. Box Number is Not Acceptabie)

City

F L Zip Code

B. The above named entity submits this statement tor the purpose of changmg .ts registerad office or registered agent, or bath, in lhe State of F!onda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . i - .
Sigoania. ead o prrited naetie o ragrsterad agedt and tle | apphcable, iN’GTE P-agﬁiareu Agem 5ng\alme !emmed WreR vems\mmg) DATE
FILE NOW..! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
 Atter May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State

0. OFFiCERS BND DREGTORs. — . i%. ADDITIONS] CHANGES T0 OFEICERS AND DIREGTORS IN 11
TITLE cD O atete TILE O Change 7 Addibon
NAME LEHMAN, JULIAN NAME

$TREET ADDRESS | 2000 TOWERSIDE TERR #512 STREET ADDRESS

CY-STZP  |NO MILAMI, FL 00000 o Jonisere o o
TITLE sTD ™ Dejete TIRE O i:hanqe I:| Adtition
NAME LEHMAN, BETTY D HAME ) 5

STREET ADERESS | 2000 TOWERSIDE TERR #512 STREET ADORESS e r"gga‘%g?ggﬁ?éaﬂl 9 150, ﬂﬂ

CTv-St2P |NO MIAMI, FL 00000 ] CiTe-SU 2P !

TITLE P [ Detele THLE O Ghange ]:] Addmun
NAME LEHMAN, DENNIS NAME

STREETADDRESS | 10701 SW 88TH CT STREET ADPRESS

Cv-ST-2P | MIAMI, FL 00000 N CIy-ST- 2P -
e [ Detete TITE 3 Change [ Additien
NAME NAME

STAEET ADBRESS STHEET ADORESS

CiTY.S1-.2°P i e CIY-§T- 2P o e
TITLE [ Delete THLE ] Change L] Addition
NAME HAME

STREET AUDRESS STREFT ADDRESS

CITY-S7-7IP ) N L femestae N
TITLE O pelete TE [T Change ] Additicn
NAME HAME

STAEET ADDRESS STREET ADORESS -
CIY-ST- 7P o cmvestap

12. | hereby certify that the information sugplied with th|s mxn

dces not quahfy for the exemption stated in Seclion 112.07(3

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal e

of the corparation or the receiver or frustee empowered 10 exs
address, with all othep#fe em|

chznged, or on an attachment

SIGNATURE:

ULIAN D TLEHMAN

5_[)(0 Florida Statutes. ! further certify that the Information
‘ect a5 if made under oath, that | am an officer or directer

te this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

j/23/04 305-576-3054

GNAT# AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phane #




