-~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 248913 STRES
1. Entity Name RS R
MYRA LEE INC - ‘ B
05 Qi€ 13 =02 58
Principal Place of Business Mailing Address T T
ROSE BORKIN ROSE BORKIN Yo
1301 SHARAZAD BLVD 1307 SHARAZAD BLVD ,6 0] 1] o8
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
F TR s IR AT
FREDANL S s ek,
Suite, Apt, #, atc. Sune Apt. #, elc. 12092005 Chg-P CR2E034 (10/03)
o Por 1313
City & State C«ly & State 4. FEl Number Applied For
wed ( hw\M :FL_ 59-0971396 Not Applicable
Zip Country Z-Ipa 3 t\ w\ Courm-h 8. Certificate of Status Desired K ?esegesqadr:dmnal
6. Name and Adcress of Current Registered Agent . 7. Name and Address of New Regisisred Agent
N
SUSANECK,ESTELLE Staa%f@%\ﬁ Sush :':‘I'_UL
r ross x um Not Acceglable

;?01 SHARAZAD BLVD. e:e%'lgi is %‘_&Q ) A_‘Lks'

OPA LOCKA, FL 33054

Y Oest DR Bt FL (%880,

8. The above named entity submits this statement for the purpose,
the obligations'{gagistered agent,

ging it$ registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

F Rk Suspnaeed, \Z\Q\cs

SIGNATURE

Signature, wned\ﬁrlnwd nama of registe—l'gﬂnenl and Hile it applicabla, (NOTE: Reglstered Agent signature reduilred when relnstating)
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe B 01 Delete e PET, D &} Change [ Addition
NAME SUSANECK, FREDRICK NAME %&lﬂgwc%
STREET ADERESS | 1301 SHARAZAD BLVD sresomess | 32%% TDRVORDY %5
civ-sT-2P | OPALOCKA, FL 00000, stz | ueget TV P\\_m'Ed.-\ T D3RYoy
THLE STP ,@’neme T0LE : [ Change [ Addition
NAME SUSANECK, ESTELLE NAME = !._: Oos21 15592
STREET ADDRESS | 1301 SHARAZAD BLVD STREET ADDAESS 12/137 A05--01032--0 127 &% fD
CITY-85-2P OPA LOCKA, FL 00000, CITY-8T-2P e .
mie VP me TILE [0 change [ Addition
NAME SUSANECK, EARL NAME
STREET ADORESS | 1301 SHARAYAD BLVD. STREET ADORESS
CITY-S3-2IP OPA LOCKA, FL CITY-ST-21P
TITLE [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§5-2P CITY-ST-ZP
THLE O pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-SF-2IP
TME O Delete TME O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further centify that the Information
indicated on this raport or supplemental report is true and accurate and ihat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 1§ or Block 11 if
changed, or on an attachment with an address, with al! other like empowered, l&\ % d.)—'

SIGNATURE:

TYPED QR PRINTED NAME OF BIGNING OFFICER OR YRECTOR Daytime Phone #




