2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 628173 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
LEISURE TIME ASSOCIATES, INC.
Principal Place of Business 7 Mailing Addréss
10420 SW 115 ST 10420 SW 115 8T
MIAMI FL 33176-4045 MIAMI FL 33176-4045
us us
i S Wl IR WEERAT
Suite, Apt. #, etc, . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State - City & State T 4. FEl Numberr Applied For
. S 59-1724476 Not Applicable
“ip Country Zp Country 5. Certificate of Siatus Desired ‘_,E( gi'ggtﬁf:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
y&gglgﬁg\;i‘ ?—ﬁj‘ gTL' Street Address {P.O Box Number 15 Not Acceptable)
MIAMI FL 33176
City F‘L Zip Code

8. The above namead entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE -
Signalure, typed of printed name of wegstared agent and tille f applic able (NOTE Rog stered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 0. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $5_5q.00 : - Trust Fund Contrityution £ Added to Fezs
Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PD [ pelete WILE HUDODO0ST7E94 [ change [ Addition
NAME MORRISSEY, BRIAN L. NAME 02/19/04-20071-023 158,75
STREET ADDRESS | 10420 SW 116 TH ST STREET ADBRESS
CITY-ST-2IP MIAMI FL 33176 CIY-§1- 219
TLE SD 1 Delete HRE [J Change [ Additian
NAME MORRISSEY, BARBARA NAME
STREET ADORESS | 6935 CARLISLE CT -APT. 131C STREET ADDRESS
CITY-ST- 7P NAPLES FL 34109 CITY-5T-2IP
TIMLE VD [ petete TTLE [ Change (] Addition
NAME MORRISSEY, RITA BARON NAME
STREET ADBRESS | 10420 SW 1158T STREET ADDAESS
CITY-5T- 2P MIAMI EL 33176 CITY-ST-21P
TILE [ Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Hul3 [ gelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 Ciy-S1-2iP
TE [ Delete MLE [ Change ] Addition
HAME NAME
STREFT ANDRESS STREET ADDRESS
LITY-8T- 212 CITY-S7-2P

12, | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section !19.07%3)&). Florida Statutes. | 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 oalth, that | am an officer or director
of the corporanon or the recever stee empowered to expoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gddress. h a?ﬁike empawered.

SIGNATURE: ~ Briaw s MperasSEY  2/14/0]  3,5-23y-771

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Navlime Prone 8




