2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT % 455743 - - - Secretary of State
1. Entity Name . 08-06-2004 90005 038 ***150.00
LEONARD WALD, INC.
Principal Place of Business Mailing Address
9829 WEST SAMPLE RD 9829 WEST SAMPLE RD
CORAL SPRINGS FL 33065 . CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CRZE034 (4,04)
City & Staie City & State 4. FEI Number Applied For
59-1547757 Not Applicabie
Zp Country Zip Country 5. Cerlificals of Status Desired 0 fi‘;gql‘:?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZEQISV%‘ESRE[\';HS’[E\E%“ - ' ’ Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable ' {NOTE: Registered Agenl signalure requreed when rainstating) DATE

$.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies. it
did not receive prior notice. Fee to file is $150.00. L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ oetete TILE [JChange  [J Addition
NAME KREISBERG, STEVEN NAME

STRECT ADDHESS (9829 W SAMPLE RD STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL GITY-ST-2IP

THLE S 3 pelete TITLE Clchange [ Addition
NAME KREISBERG, MONICA NAME

STREET ADDRESS | 8829 W. SAMPLE ROAD ) L STREET ADDRESS .

crv-st-ZzP | CORAL SPRINGS FL CITY-5T-2IP

TITLE [ Deiete TME ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cty-srar | ' : CITY-57-2P

TITLE 1 patete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sr-zp * CITY-§T-2IP

TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TinE [0 pelete e [ change [ Adition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-$7-2IP ’ CITY-ST-2IP

12. | hereby certify that the informalian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report cr supplementgl 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 or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

X;

changed, or on an attachment al

ress, with all other like empowered.
SIGNATURE: __, gm/m Zerchen: 74 S1% - 208160

", SIGNATUEE AND TYPED prnwrzn NAME OF SIGNING OFFICER OR DIRECTOR / }éne Daytiine Phane #
"4




