2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 248913 ) Apr 28, 2005 08:00 AM
. Entity N
T =niyReme Secretary of State
MYRA LEE INC
Principal Placa of Business gj‘ - :7:"7 ~Mailing Address
ROSE BORKIN " ROSE BORKIN
1301 SHARAZAD BLVD 1301 SHARAZAD BLVD
OPA LOCKA FL 33054 OFPA LOCKA FL 33054
T IR
Suite, Apt #, atc. = i Sute, Apt # etc. ’ 18t MOORE CR2E034 (10/04)
City & State = = City & State 4. FEl Number Applied For
e 7 ] . ] 59-0871396 Neot Applicakh
2ip Country dp Country 5. Certificate of Status Desired O fi‘;fq";‘fgimar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= T - Nare ; '
?gos 1A QEEEAEZSXE%LEVD Street Address {P.0. Box Number is Not Acceptable)
#1 -
OFA LOCKA FL 33054
City ' ) i FL | Z° Code

8. Tha above nam&d enbity submiis this statement Tor the purpose of changing its registered office or registerad agent, ar both, in the State of Florida 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnature, tpad o ptinted rame of ragmaréd sgont and lite § apphicable " [NOTE Regislored Agent signatura taquired when teinstating] ) DATE

L
After May 1, 2005 Foe Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5,00 pay &
Trust Fund Contributon. [ Added ta Fees

10. = OFFICERS AND DIRECTORS 11, ~ “ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o R loee B s - T change L) Addi
NAME SUSANECK, FREDRICK HAKE

SIRELT ADDRISS | 1301 SHARAZAD BLVD STREET ADDRESS

ciy-s1.70 OPA LOCKA, FL 00000 Cipy-ST- 7P

Tl sTP o ’ [ Ceiete nIE 00000240098 Ochge e
NANE SUSANECK, ESTELLE o NAME U4/28/05-B0183-025 150,00

STREET ADDRESS | 1301 SHARAZAD BLVD STRELT ADDRESS

ciry-st-2p | OPA LOCKA, FL 00000 i eire ST oP

e VP | ) S D) Deete e o — -3 change [ A"
NAME SUSANECK, EARL NAME

STREET ADDRESS [ 1301 SHARAYAD BLVD. SIRIFT ADDRESS

Siv-ST 2P lOPA LOCKA FL CHY. 51 2P

Hifls ’ - L Delete TILE B [ Change [
NAME NAME

STREET ADDRESS ) SIREET ADLRESS

CIrY-ST. 1P o CITy-ST- 7P

TS o T ) 3 Delete I TITLE i “ Jchange  T[JA-
NAME NAME

STREET ADORESS : STREET ADORESS

CIyY - 51- 2P CiTY-5T-71p .

TinE T e [ belete WiLE ’ / [] Change [ aa
NAME NAME ‘ <4

STREET ABDRESS STREET ADDRESS

QIY-§1- 2P I CITY-ST- 2P

12. | hereby cettify that thé inforrfiation suppiled Wit this filing dogs not qualify for the exempticn stated in Sectlon 119.07(3){), Florida Statutes. | further certify that the infurii.:
indicated on this report or supplemental report Is trie and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or dire
of the corparation or the recelver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 1@ or Block
changed, or oh an attachment with an adgress, with aji other like empowerad

SIGNATURE: waaneal [ 29 1" 1 ao

ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrma Frone #

g L LT L e



