FILED

May 03, 2004 8:00 am
2004 o LT o ATIoN Secretary of State

DOCUMENT # 596418 05-03-2004 91019 015 ***150.00

1. Entity Name

LENRAK HOLDING CCRP.

Principal Place of Business Mailing Address 9 4 0 8 1 8 38

463 NE 25TH ST PO BOX9793

POMPANO BEACH, FL 33063  US CORAL SPRINGS, FL 33075 US
R v AT oWk AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-1867747 Not Applicable
zZip Courtry Zp Courtry 5, Certificate of Status Desired O 58'75 "\_dd“i"”ﬂ'
Feg Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHS, KERRY -
463 NE 25TH ST Street Address (P.O. Box Number is Not Acceptable)

FOMPANC BEACH, FL 33063

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect name of registered agent and titie if applicable {NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOWI!I FEE IS $150.00 8- Elaction Campaign Financing $5.00 Mzy Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TILE [] Change £ Addition
NAME SACHS, KERRY HAME
STREETADDRESS | 463 NE 25TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33063 CITY-57-2IP
TILE TS 7 Delete TITLE [ Change [ Addition
NAME GRUBY, DANNY NAME
STREET ADDRESS | 483 NE 25TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33063 CHY-ST-2IP
TITLE 3 Delete TILE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BiTY-ST-2P
T7LE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [J Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7-21P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. | hersby certily thal the information supgplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or s ementgl report is trug,e !E accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regivey b execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. ¢r on an attachgent giher like gfnpowered
- -
godfer _agpaey |

SIGNATURE: s B A

-




