2004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # 625836

1. Entity Name
CYPRESS LEASING CORPORATION

Secretary of State

Principal Placs of Business Mailing Address
1810 SW 15T AVE 1810 5W 8157 AVE
2310 23190

N LAUDERDALE, FL 33068 LS N LAUDERDALE, FL 33068 U5

IR ARTR A

’ 03172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
NOT APPLICABLE _ Mot Applicable
5. Cortificate of Status Desired [ ?ggimm’

8. Name and Addi_eu of Currant Regi dAgent B

WINKOFF, MARVIN

1810 SW 81ST AVE

APT 2310

N LAUDERDALE, FL 33068

TR ]

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing ite segisterad office or registarsd agent, or both, in the State of Florida. 3 am familias with, and accept

the abligations of ragistared agent.

SIGMATURE

Signatre. yped of Printed namp of registered hgent and it if aopicable, _{NOTE Registered hgant signature ragulied when reinataiingl - DA
FILE NOWIIl FEE IS $450.00 9. Etestion Campaign Financing $5.00 say Be
After May 1, 2004 Fee wili bo $550.00 Trast Fund Congribution. O AddeditoFess
10. OFFICERS AND DIRECTORS — ] e i - e
e va i = - A
HAME WINKOFF, MARVIN
STREET ADDRESS | 1810 SW 81ST AVE, AFPT 2310
omy-sr-2¢ | NLAUDERDALE, FL 33068 OGN Tan
d e . Safivator) A ) uin
AilE DP i B 1 "’"?;'184“55:123,:*?_}5 1500
ARG WINKOFF, PHYLLIS B
STREETADDRESS | 1810 SW B1ST AVE, #2310
LYY -ST- 7P N LAUDERDALE, FL 33068
TRE - -
NARE
STAEET ADORESS
rv.sr.2p DO NOT WRITE
s —_— L
e IN THIS SPACE
STREET ADDRESS
Ty -51- 2P
p— = = T - - e
NAME
SIREET ADDRESS
Y. ST-2P
UNE - == = ===
HAME
STREET ADDRESS
CITY-ST- 20
12. § herohy ceriify that the infortration supplied with this ling does not qualify for the exemption stated i Séstion 1 19.07:;{3){3). Florida Statutas. | Ruther cartify that the Information
indicatad an this report or supplemsntal report is trus and accurate and that my signature shall have the same lagal edect as # made under oath; that | am an officer o director

of the corpavation ar the receiver or trustes smpowered 1o execute this regont as required by Chepter 607, Florida Statutss; and that my name appeass I Block 10 or Block 11 if

changed. ar an an altachment with an address, with all other Fhe emnpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Copra Proms




