2004 FOR PROFIT CORPORATION

'~ ANNUAL REPORT

DOCUMENT # 646486

1. Entity Name
LESAGE, INC.

Frincipal Place of Business

20 W. TROPICAL WAY .
FORT LAUDERDALE, FL 33317  US

Mailing Address

20 W. TROPICAL WAY
FORT LAUDERDALE, FL 33317 1S

2. Principal Place of Businesé 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90012 030 ***150.00

RUHT 101 2

LT D

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 59-1958512 Nol Applicable
7i t Zi i
ip - S)oun & ® Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELDON, STUART
20 W. TROPICAL WAY
FORT LAUDERDALE, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 arn [amilias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agent and fite if applicable,

(NCTE: Registered Agert sigralure taquired when renstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with 5, 607.193(2}(b). F.5., the
corporation did not receive the prier notice.

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P o 7 Delete THLE [ cChange [ Adtition
NAME SHELDON, STUART NAME

STREET ADDRESS | 20 W. TROPICAL WAY STREET ADDRESS

CrTy-sT-2IP FORT LAUDERDALE, FL 33317 CITY-51-21F

TiTLE O Delete e O change [ Addition
NAME a NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-SE-P _ CITY-ST-ZiP

TITLE ] Delete TILE JChange [ Addition
L e e - - N T - : —_- =

STREET ADDRESS STREET ADDRESS

GY-ST-2P CITY-ST-2P

TITLE O Dslete TITLE [ Change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE ’ 1 Detete e O Chamge .
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2IP CITY-5T-2IP

TIE ' 3 Delete TITLE O channe [ Adrieon
NAME ' NAME

STREET ADDRESS SIREET ADDRESS !
CIY-§i-7p QY- S1-2P |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119:0?(3)(1‘). Florida Statutes. | turther certify thal the inlormalion
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an address, with all glher like empowered.

SIGNATURE: %/

(ﬁJm'er‘J#ﬂpw) VP e R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Dingirter Frova s 2




