2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» DOCUMENT # 572361 Mar 25, 2005 08:00 AM
1. Enlty Name Secretary of State
LEHAR, INC,

Principal Place of Business - ’ R Arr‘l'aijﬁngrAddréss
111 S ATLANTIC AVE., . 7 111 S. ATLANTIC AVE.
#403 : - o #403 )
MNLIRNRAM R IR
us - us
Z. Principal Place of Business T3 Malling Address ] -
Suite, Apt. #, etc, __ ____ Suite, Apt. #, etc., 1st MOORE CR2ED34 (10/04)
City & State T T Gyt a. FTl Number Applied For
. - ©9-1848177 Mot Applicable
Zp County ap Country 5. Coertificate of Status Desired O I;Si-gesqlﬁi?inna]
£. Name and Address of Current Ee&istered Agent 7. Name and Address of New Registered Agent
Name
!I\ﬂ‘[i ?I;EIKTﬁI;ﬁJI_g AVENUE Street Address (P.O. Box Number is Not Acceptable)
#403
ORMOND BEACH FL. 32176
City FL Zip Code

8. The above named entity submits this stalement for e erpose of changing s reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signatwa, lypad or printad rams of rageterad agant 2nd ille i applicabl, (NOTE Registered Agenl signaliwa 1equired when resrsiating) OATE

FILE Now!i! FEE '§ $150.00 . 9. Election Campaign Financing $5.00 May Be
N .ﬁe'T,MaY.,'ls,%O‘.!_S52&)!!!"&.?‘_%5?&99~r_z,..b el I . ot e Trust Furid Centribution. "[J. Added to Fees
Make Check Payable to Florida Department of State EoT et s T aria w7 e

D R L ORI T g e e o R et o R T A N 1"&. sl
10. Yoo MRS OFFICERE AND DIRECTORS L 1. v 0 TADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN {1
TLg 8D - ] pejete T [ change  [] Addition
NAME MICHEL, LEONOR HAkE e, ~
STRCET ADORESS | 111 S. ATLANTIC AVENUE, #403 STREE1 ADDAYSS HODODa2TE00 )
GIv-51-2P | ORMOND BEACH FL G eS1- e g/ @R TS-a00ER =010 153,00
T FD 3 Detete e [J Change [ Addition
NAME MICHEL,HAROLD NAME
STRIETAODRESS | 111 S. ATLANTIC AVENUE, #403 STREET ADDRESS
CITY-ST.21P ORMOMD BEACH FL Cliy-sT- 7
e [ Celate TILE [Cchange [ Additian
NAME NAME
SIRLCT ADDRESS STRELTADDRESS
CITY-ST- 2P CHY 57 P
LE [ oelete TIME [J Change [ Addilien
NAML HAME
STRELT ADORESS STREET ADPRESS
CIry-51-2IF ’ L7512
e T Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY.S1.21P i 8T [IF
MILE [ pelete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CHY-57. P

12. | hereby celﬁm that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 directer
of the corporation or the racelver or trustee endoowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachm ith an addrgsh, with a{i othet like eppowerad

SIGNATURE: . ;
b OFFICER OR DIRECTOR 26 Olaytima Phong ¥




