2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT - Mar 30, 2005 08:00 AM

DOCUMENT # 577642 Secretary of State

1. Entily Namg .
ALEX LEEDS, P.A, -

Principal Place of Business __ s ?«!aiiing Addrass )
3298 NE 33RD ST 3200 N OCEAN BLVD
FORT LAUDERDALE, FI. 33308 #3509 ’

FORT LAUDERDALE, FL 33308

LT

03242005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apslied For
59-1 8385617 7 Not Applicable

) $8.75 Additional

. ificate of Sta i N
5, Cenificate ¢ lus Desired Fee Required

6. Name and Address of Current Registered Agent

lﬁfx? %.%f?MNDPiRK BLVD. o ——— PO NOT WRITE
LAUDERDALE LAKES, FL 33313-1819 - IN THIS SPACE

8. The above named entity subnils this statement for the purpose of changing its regfstered offica or registared agsnt, o bath, in the State of Florida ! amt lamiliar with. and 2ccept
the obligations of registered agent.

SIGMATURE — - e = — — .
Signeture, typed or printed name of registered agent and it Il 2pplicable " NOTE Fggistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Faoe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, I OFHCERS AND DIRECTORS ] S T TREAT
prp 70 S ——— _ TS T ST L ) .
NAME LEEDS, ALEX ’

STREETADDRESS | 4410 W, OAKLAND PK BLVD
CiTY-S§T-2IP LAUDERDALE LAKES, Fi

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

— - = T ) i
NAME

e DO NOT WRITE

b | IN THIS SPACE

NAME
STREET AODRESS
CITY-8T.2)F

TmLE

NAME

STREET ADDRESS
CITY-S7-ZP

TTLE

NAME

STRELT AUDRESS
CITY - ST-2IP

12. | hereby certify that the information sfjppl fed Wft_h-lﬁisfﬁling doss not quari@Er_lﬁé; e;empﬁon stated in Section 119.07(3](), Flofida Statuies.  further certify that the infarmation
indicatad an this report or supplemental report is lrue and accurate and that my signature shall have the same legal affeci ss if mada under oath; that | am an officer or director
of the carporation or the receiver or trustes emptwered to execule Ihis report as requiréd by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aga/c_m‘em with an address, with all ather Tk nowered.
SIGNATURE: é«( 3 /26/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTCH Date Dayfime Fhons &




