i2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____~ Jan 12,2004 8:00 am

DOCUMENT # 528474
DOCUM Secretary of State
LEEDS BUSINESS COUNSELING, INC. 01-12-2004 90019 042 ***150.00
Principal Place of Business Mailing Address -
1110 BRICKELL AVENUE SUITE 508 404 VISCAYA AVE
MIAMI, FL 33131 CORAL GABLES, fL 33134-7160 U3 L. . 24 001 '
- N N o - ) ' 1 r
o s VAN lllllllillllilﬁﬂi I

‘34’ 3 EricKi &// Av

Suite, Apt. # etc. Suite, Apt. #, etc.

ﬁ'y/ f'& 205 01062004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For

e, L 59-1726598 Not Appkcabie

Zéf% / 3 / Coun(t}ys A’ p Country 8. Ceriificate of Status Desirec 0 g&z&mj‘h"&'

6. Name and Addresa of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
BARNS, PAULD.JR,  _ ‘ . s
404 VISCAYA AVE - T - "7 77 Street Address (PO, Box Number is Not Acceptable)” T T e
\CORAL GABLES, FL 33134 : : . —
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 with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of primed rame of regi: agert and tte i ficzble. (NOTE: Registered Agent signawre requied when renststing) DATE

-«FILE NOWI} FEE IS $150.00. . 9. Election Campaign Financing  §5.00 may Be
ftor. will be 5550.00 ! .- Trust Fund Contribution. 2 ' Added to Feas® ~

AR L L - W

‘OFFICEF!S AND DlREC AS ki - - ADDIT!ONSICHANGES TC OFFICERS AND DIRECTORS IN 11
SEILE 35, 00 ' ;_ X > \ ¥} : ‘gChange £77 ageition
i winl A f

NAME LEEDS, HERBERT A. ek & N 1 Fo g ”g BE ; ¥ g

STREET AERESS | 1110 BRICKELL AVE. SUITE 508 smssrmm&ss = 3 5‘0‘.,’ é’a z_og'

CTY-sT-ZP | MIAMI, FL 33134 CN-STUP padramit, B 53,3] VT

TITLE vD ' ™} Deete TRE . ’ T1Change [T Andition
NAME LEEDS, DOROTHY S. NAME .

STREET ADDRESS | 1121 CRANDON BLVD. D-507 STREET ADDRESS

CITY-5T-2IP KEY BISCAYNE FL, CIY-ST-1P

TmE sD T pelete TNE {JChange [ Agdilion
NAME BARNS, PAUL D. JR. NAME

STREET ADDRESS | 404 VISCAYA AVE STREET ADDRESS

CITY-5t-2iF CORAL GABLES, FL 331347160 CY-ST-24P

TTLE -~ - - - - Cloee . § TME. : K . e — _. . .. Citnange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TmE {7 Delee THLE [3Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTIY-ST-ZIP CAY-ST-2IP

e [ petete TTLE ™3 Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplernenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment Wm‘%fess with all other like empowgred.

cZrs’ S or, // J’/W 3054740600

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CR DaytimeFhone #

SIGNATURE:




