2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 365887

1. Entity Mame
LEE-JEFFRY CORP

Apr 04, 2005 08:00 AM
Secretary of State

Principal Piace of Busmess = Malling Address

634 N UNIVERSITY DRIVE #219
SSRAL SPRINGS FL 33071

934 N UNIVERSITY DRIVE #218
SSHAL SPRINGS FL 33071

2. Principal Place of Business  _ 3. Mailing Address

| i

lll

IR

Stite, Apt, #, etc. — Suite, Apt. #, tc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number Applied For
59-1306466 Mot Applicable
i e
Zip Country ap ountry 5. Certificate of Status Desired O $8 75 additional
Fae Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o MName

MALSCHICK, ALLEN
934 N UNIVERSITY DRIVE #219
CORAL SPRINGS FL 33071

Street Address (P O Box Number is Not Accepiable)
‘p-'h

City * Zip Code

FL

8. The above named entity subrmits this statement for the purpese of changing its registered office or reglstered agent, cr both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

]

SIGNATURE

N

N

Sgnatue, typed of pr;nléagarna‘gf segistared agent end hitle f épi)ilcéb?é .

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

i [NOTE' Registered Aggpil sighature fequirad whan Jomstatng) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICEF!S AND DIHECTD?S 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O pelete TTF [[] Change  [J Addition
NAME MALSCHICK,ALLEN NAME ;nrﬂ T 20731

STREET ADDRESS | 834 N UNIVERSITY DRIVE #219 STREET ADDRESS (14 /04 /058008 § 24 1%,

cITy-S1- 2P CORAL SPRINGS FL 33071 O 5T 2P

T 8 J Delele e [Jchange [ Addition
NAME MALSCHICK,LEE NAME

STRECT ADBRESS (934 N UNIVERSITY DRIVE #2189 STREET ADDRESS

CUrY-ST-2ip CORAL SPRINGS FL 33071 CITY-51- 2P

TE loeee Clchange [ Addition
PAME NAME

STREET ABORFSS - —_—— STREET ADDRESS

I GITY-S1-2IP

TILE ) 1 Dalets e [ Change [ Addition
NAME NAME

STRFCY ADDRESS STREFT ANDRESS

Gy S[-2IP GHTY-ST-7IP

ML O Delete i O] Change [ Addition
NAME NAME

SIREET ADDRESS - STRELF ADDRESS

CITY-S1- 2P CITY-SE. 2P

i © ODelets g [ change [ Addition
NAME NAME

ST6FT1 ADDRESS STREET ADGRESS

QY- $i-2p CITY S5- 2F

12. | hereby ::erti{‘\_(I that the information supplled with this i filing does not qualify for the exemption stated in Section 119.07(3)(7), Florfda Statutes. | further certify that the information
i epoL8 e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
t2 this, eordt as requived by Chapter 607, Florida Statutes; and Jhat my name appears in B|0C{JD or Bleck 11 it

indicated on this report or supple
of the corporation or the rep
changed, or on an attach{nent with an gelrghs,

SIGNATURE:

poyered to exe

3

#/1/o% nﬁpﬁf

¥ Celnd Daytene Phone #



