FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 623424 05-04-2004 90144 040 ***150.00
1. Entity Nama
LAW OFFICES OF LEONARD E. ZEDECK, P.A.
Principal Place of Business Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
113 113
SUNRISE, FL 33325 SUNRISE, FL 33325
T e LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
59-1912271 Not Applicable
Zp Country 7ip Country 5. Cerliiicate of Status Desied [ ?3-75 Additional
‘ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEDECK, LEONARD E. .
13790 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptabie)
P-a=BaX600420-
SUNRISE, FL 33325 #+>

City FL l Zip Code

8. The above named antity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICGNATURE.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME ZEDECK, LEONARD E. NAME
STREET ADDRESS | 13790 NW 4TH STREET, #113 STREET ADDRESS
CITY-57-21P SUNRISE, FL 33325 CITY-ST-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZIP
TITLE [T Delete TIMLE DI change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY -ST-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TILE 3 petete TILE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY -ST-2IP

12. | hereby cerﬂig,that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

1o ex

this reporl as required by Chapter 607, Florida Statutes; and that Tna appears in Block 10 or Block 11 if
T

empo " '
¥ Daig

OF SIGNING OFFICER OR IRECTOR

SIGNATURE AWD TYPED OR PRINTED, Daylime Phone #




