2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 577642

1. Entity Nameg

ALEX LEEDS, P.A. .

Principal Place of Business:

4410 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33313-1818

Maziling Address

4410 W. DAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33313-1818

2. Principal Plage of Busingss

35408 WE 33" S

3.

Mailing Address

oo N, ocean L3/

Il

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90002 010 ***550.00

Il

I

Suite. Apt. #, elc. Suite, Aal. #.gl_cb C) MOORE CARZE034 (4]04)
ity & Stggg ,_QLty & State 4. FEI Number Applied For
FSWU a up{e—o/é(~( FL | TFeNT (Avoisrsnle  F( 59-1838561 Not Applicable
Zip . Couniry Zip, Couniry i . $8.75 Additional
273 30 5} vsA ? > 20 o(’ IYAY 5. Certificate of Status Desired O Fee Required
& Name and Address of Current ReIEWETAGEN — ' ~ i 7. Name and Address of New Registered Agent
’ Name

. LEEDS,-ALEX

4410 W, OAKLAND PARK BLVD.

LAUDERDALE LAKES FL 33313-1819

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Lids if apphcable.

(NQTE: Ragistared Agent signature required when reinstating)

DATE

S 607.193(2)b), F.5., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 may Bo

did not receive prior notice. Fee fo file is $150.00. ﬁ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THIRE PD ] Delete TITLE £ Change [ Addition
NAME LEEDS, ALEX NAME
STREEY ADDRESS (4410 W. OAKLAND PK BLVD STREET ADDRESS
CITY-ST- 2P LAUDERDALE LAKES FL CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-21P CITY-ST-2IP
TILE O Desete 1 TLE [J Change  [I Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS o
ToNestmg T T YT T T T T T T N [T T 77T - T
TITLE - J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE O Detets TILE [l change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CTY-57-7IP o _ CITY-ST-2p »
TE ! - [ petate TE . (I Change [ Aedition
HAME ‘ i HAME
STREET ADDAESS ; STREET ADDRESS
CITY-S1-2IP “ . CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplementa; 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
his report as required by CQgpter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dﬂff}lw’x Leeds  Slsfy

of the corporation or the receiver or frustee empowered [0 execul
changed, or on an attachment with an address, with all other li

SIGNATURE:

powered.

G5y -
68 &89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




