2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o - FI o
DOCUMENT # 439085 Mar 22, 2004 08:00 AM
1. Entity Name
LN EALTY, INC. Secretary of State
Principal Place of Business Mailing Address
655 NE 97 STREET 655 NE 97 STREET
MIAMI SHORES, FL 33138 US MIAMI SHORES, FL 33138 US

01192004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy T
59-1517689 Not Appficable
5. Cerfificate of Status Desired O fi'ggmﬁge‘g“o"al

6. Name and Address of Cutrent Registered Agent

S NE O ST DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The avove namad antity submits this statemeni for the purpese of changing its regisiered office or regislered agent. or both. in the Stale of Flarida, 1 am famitiar with. and éccep{
the cblgations of registered agent.

SIGNATURE . i -

Signatore, yacd o prnkd naTe ol “eguelc-td age and Hic § appstate HOTE. Acgisic o d AJCH SGIAlU-T coqu~ed when ehstalng? PATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. GFFICERS AND DIRCCTORS ]
TnE PD
MAME KLEINMAN, DENNIS H
STREET AUBRESS | B55 NE 97 STREET -
LHOOOn%341 1
Gy -s7-2°P MIAMI, FL 33138 iy iy A gl
— - A3/22404-80016~020 150,00
KAME
STREET ADDRESS
CITY- 5T ap
TTLE
FAME

iy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Cy-ST-2P

LE

NAME

STREET ADDRESS
qry-gr oe

TITLE

NAKE

STRELT ADORESS
CTY-ST 2P

12. | hereby cert:lz that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3)(3). Florida Stalutes. | further certity that the infarmation
indicaled ¢n this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corperation of the recever or rustee empowered 10 execute this repott as required by Chapter 607, Frorida Statutes: and that my name appears in Bloch 10 or Block 11 if

changed, or on an attachment with an ad.dfess, wiﬂ]__ﬂlll O@Eke em)| red.
SIGNATURET >, /" ﬂﬂu/ 3w /et 38992 -8 UsT

SIGNATURE ANDRYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Raytmrg Pheac #




