2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Aug 24,2004 8:00 am
DOCUMENT # 455571 5 Secretary of State

1. Entity Name
LEIGH REALTY OF FLORIDA, INC. 08-24-2004 90002 034 1 30.00

Principal Place of Business Mailing Address
21125 HAMLIN DR. 21125 HAMLIN DR. vavuUUUuUg
BOCA RATON FL 33433 BOCA RATON FL 33433
Vi ] 3 A Y M
Suile, Apl. #, elc. M Suite, ApL. #, 6(5 sS4 . MOORE CR2E034 (4/04)
A e N
Cily & State f) Y m}\r Cily & Stale ﬁ{\/@“\ﬁi 4. FEI Number Applied For
59-2183900 Not Appticable
Zip Country Zip Country " . $B.75 Additional
5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEIGH, SAMUEL ' : .
21125 HAMLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar wilhy, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of primed name of registared agent and tits if apphcable. (NOTE: Regeetored Agenl signature required when ransiating) DATE
i S.807.193(2)(b}, F.5., allows for the waiver of the $400.00 ) . . )
. - DUE BY Septeriiber 8,:2004 "+ - late fee. By checking this box, the corperation certiﬁesl.ji;/ . 5:32?'0:" (;agpa;%: F.manc'nl% $5.00 May o
-~;’Makethg¢k—‘-‘P#vahleﬂt6 F|ofida’p§pgﬁ;hé;ii_of‘ State:. | did not receive prior notice. Fee to file is $150.00. und Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TIILE [3Change [ Addition
NAME LEIGH,SAMUEL NAME
STREET ADORESS | 21125 HAMLIN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S1-2P
TLE VCEO £ Dejete TITLE [ Change ] Addition
NAME LEIGN, STEVEN H NAME
STREET ADDRESS |71 VIOLA DR STREET ADDRESS
CITy-5T-2IP GLEN HEAD NY 11595 CITY-S7-2IP
TLE 1 Detete TNE [ Change [ Addition
NAME : NAME
STREET ADDRESS | _ . STREET ADDRESS -
Y- ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [CJChange  [J Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Detate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doegne{ quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 2 ratepnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver gr trustee empowered tgéxecute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAU v L Z,cc ) & 5{12{/({; 3 WY [ 4

SIGNATUNE AND TYPEC OR PRINTED NAME OF SIGNING fnczn OR DIRECTOR Date Daytma Phone #

SIGNATURE:




