2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 455743

1. Entity Name

LEONARD WALD, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Buslnes§ :

“Mailing Adciress

8828 WEST SAMPLE RD 9829 WEST SAMPLE RD
CORAL SPRINGS FL 33085 _CORAL SPRINGS FL 33065
Suite, Apt. #, etc. | I Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Applied For
58-1547757 Mot Apnlicable
Zip Country ap Country 5, Certificate of Status Dasired (I} ?i.gggidéﬂonai

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

KREISBERG, STEVEN
9829 W SAMPLE RD
CORAL SPRINGS FL 33065

Name

Street Address (P.O Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida  1.am familiar with, and accept

the olligations of registered agent

SIGNATURE .

Signature, typad of prmiac nama of egrstared agant ard e If anpicatle

TNORE Registerod Agent signature reaurad when menslaing) DATE

" FILE NOW!U! FEE IS $15600
After May 1, 2005 Fee Will He $550.00 .
Make Check Payable o Fiorida Department of State

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

10. R OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une PD [ Delete T [ change ] Addition
NAME KREISBERG, STEVEN NAME

STALCT AODRESS | 9829 W SAMPLE RD STREET ANDRFSS 3 %gg%g?%é%%% i 4 15‘3 GU
ory-5T-mp | CORAL SPRINGS FL CITY ST 7F 03 "

e s N ' O Delete TN [ Change [ Addilion
NAME KREISBERG, MONICA NAMF

STRFTT ANDRESS | B829 W. SAMPLE ROAD STREF [ ADQFESS

city-sI.gp CORAL SPRINGS FL N RN

(3 ) - O Defete e CJcmange [ Addition
NAME MNAMNE

STRECT ADNRESS STRETT ADDHESS

Cliv-51-21P Y-S0 a0

i o - [ Delete DL O] Change  [] Addition
NAME NAML

STREET ADDRESS SIHEET ADDRESS

CiYe-ST-2Ip CITY-5i. g

T - S O pelete e o ‘ CJchange [ Addilion
NAME NANE

SIRFE T ADDRESS STREETADDRESS

ity SI-7iP CHY-SI- 25

1Ttk T o 1 Detele i [ Change [ Addition
NAME NAME

STRFFT ADDRESS STALETADDRESS

Clly - Si- 2 CIY-ST7F

12, | hereby certify that the information shga_pliéd with this filing does not qualify for the exemptibﬁ stated in Section 119.07¢3)(i), Florida Statules. 1 further certify tat the information
indicated on this report or supplegental report Is true and accurate and that my signature shall have the saima |agal effect as if made under oath; that | am an officer or director
ct the corporation or the receiyerfbr trustee empowered fo axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111if

changed, or en an attachme

SIGNATURE:

th an address, with all other Jike empowerad.

2

g (B L me; fl&.{

LAV/‘H’ 0 2282 Ll

m:NATunj AND TYPED OR PAINTED NAMEOF SIGNING OFFREER GR DIRECTOR
1

T Nae Daytrma Phons ¢



