2005 FOR PROFIT

CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # 562364

1. Entity Name
LEANI'S POLYNESIAN SHOP, INC.

Principal Place of Business

7205 ESTERQ BLVD.
P.O. BOX 145 P
FT MYERS BEACH FL 33931

Mailing Adldress

7205 ESTEROQ BLVD.
.0.BO
FT MYERS BEACH Fl. 33831

X 145

2. Principal Place of Buginess 3.

Mailing Address

FILED

Apr 22,2005 08:00 AM

Secretary of State

MUOGEN R

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number __ 7 | Applied For
59-1836219 7! Net Applicable
- = - —
Zp Cauniry ® Country 8, Certificate of Status Desired m| $8.75 Additionar
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent o
77777 S | Name ) N ) -

SORENSON, DAVID W
14081 BRANT POINT CIRCLE #437
FORT MYERS FL 33919

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

City

FL , Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Sgnature, tvped or prinlad name of repistared agert and ulle

if applicable

{NOTE ﬁegls'l-arsa-ngéﬁt signaluro roquirsd whan ramstafing}

BATE

FILE NOWY! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Congibution. 7]  Added to Fees

10. OFFICERS AND DIRECTORS —x . ADDITIONS fCHANGES 70 CFFICERS AND DIRECTORS IN1 |

iLe VP [ pelete THLE O change [ Addition
NAWE SORENSON, SUSAN M Nt UDOENEIR2 385, e
STREET ADDRESS | 14091 BRANT PT CIR #437 STRECT ADGRESS 04722 /05-80071-003 150,00
CITY-ST. 21 FORT MYERS FL 33919 CoTY S 2P

WiLE PD ' O elete e ) Ol Change [ Addition
MAME SORENSCON, DAVID W MAME

SIREET ADDRESS | 14091 BRANT PT CIR #437 STREET ADDRESS

Cirv- 1. 2p FORT MYERS FL 33918 CITY-S1 7P

1ITLE [ Delete 1M Tl change [ Addition
HAME NAIE

STRFTT A0DRESS CIRSYTRSDRLSS

CHY-ST-2P LTSI

TIILE 3 Celete e T [ change ] Addition
NAME NAME

STREET AD[IRESS STReET ADDRESS

eImvas1.ze eIy -S1-2P

e Codets [ rs ) T [ Change L] Addition
NAME BAME

STREFT ADDRESS STREET AADRESS

CITY-ST 2P l CHiy-51- HF

T ] pelete i Clchange T Addition
NAME NAME

STREET ARDRESS SIRFET ADDRESS

CIHy-sr-2Ip Civ-31. 1F

12. | hereby ceriify that the information sup'plied with this ﬁltngidoes not quaIify'for the e;iempﬁon stat{:d'inTSection 119 07

3)(7). Florida Statutes. | furher certify that the infofnfalion

;

indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or tustee empowered b execute this report as required by Chapter 607, Florida Statates, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an

ress, with all other ke empowered.

35 3

5 e
- FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR a

4 lges

Caytime Phane ¥ Ll ) o



