2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2004 8:00 am
DOCUMENT # 311856 £ ecretary of State

1. Entity Name o
LEN-HAL REALTY, INC. 04-26-2004 90561 027 150.00

Principal Place of Business Mailing Address

2308 N. OCEAN DR. . 2308 N. QCEAN DR.

HgLLYWOOD FL 33018 UgLLYWOOD FL 33019 405 477 U

U - -

2 Pnnc‘pal P‘ace S i * Mai“ng Adress - “Ilil ‘ ‘ ‘ ‘ |’ 'l’ll Iml m I II Ill“ll‘ |I“ |\|“I|‘ “ ~|I\
2 30¢ [/ e DR
Suite, Apl # elc Suite, Apt. #, elc, MOORE CR2E034 (11/03)

City & State e City & State 4. FEI Number Applied For
/? Z/ O(J 0 0 p //M 59-1161150 Not Applicable

Zj Count i
7_330/? %wﬂm ip ountry 5. Certificate of Status Desired ™ gg‘gg‘lﬂ?:é"o”al

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

%ggSEPNH(!)_éE%‘?\IRSQ Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and titte 1If applicable. (NOTE: Registered Agent signalure requirect when reinstating) DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. ' GFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TIILE [C] change  [T] Addition
NAME JOSEPH LA BARCA NAME
STREET ADDRESS | 2308 N. OCEAN DR. STREET ADDRESS
cy-sT-zf - [HOLLYWOOD FL 33019 CITY-ST-ZP
TITLE S 1 Detete TIMLE [ Change [ Addition
NAME DAILEY, PAGENT NAME :
STREET ADDRESS | 2308 N. OCEAN DR. STREET ADCRESS
CITY-ST-2P HOLLYWOQOD FL 33018 CIFY-ST-2iP
TITLE ST [ Delete TILE [JChange (3 Addition
“HAME™ TEA'BARCA, JOSEPH ~ 7 el [ —— - e o T f T ety e
STREET ADDRESS (2308 N. COEAN STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 GiTY-51-21P
TITLE [ Delete TITLE [GChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CHTY-ST-21P
TITLE [J pelete TLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P .
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmenl with 3n address, with all other iike / /
o 4 2
SIGNATURE: A} LA~ A jr S 75726/
Wﬁb’bﬁ FﬁNTEd‘NAII‘E OF SIGNMG OFFICER OR DIRECTOR Date Dayume Phone #
e, “— T I I




