2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

L=y

DOCUMENT # 849423

1. Entity Name

LEON A. AXELROD ASSOCIATES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

344 N.E. 618T STREET
MIAMI FL 33137

Mailing Address

344 N.E. B1ST STREET
T MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

I TN

|

|

|

I

I

i

I

|

Suite, Ant #, atc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State == City & Stale 4, FEl Mumber Bpplied For
] . o . 65-0114025 Not Applicable

- = -

Zip Country ° Countty 6. Cerlificate of Status Desired i} $8.75 Addltional
» Fee Required
6. Nameo and Address of Cuitent Ragistered Agent B 7. Name and Address of Noew Registered Agent
Name

BRIZEL, ROBERT
1021 IVES DAIRY RD 220
MIAMI FL. 33179

Street Address {F.0. Bax Ndmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity suﬁrﬁits this statement for thé purp;z;.se of changing its r:e;‘;istered office or registered agent, or both, in the State of Florida. | am familiar with, and accep;r .

the obligations of ragistered agent,

SIGNATURE

Sanalute, typed o prmted name of registetad agant and lite ¥ applcabhs

DRIE

{MNOTE Ragstated Agent sigraluta facured when ewsiating)

FILE NOWNI FEE I8 $15000
After May 1, 2005 Foe Will Be $550.00
WMake Check Payable to Florida Depariment of Staie

Trust Fund Contribution.  []

9. Election Campaign financing  $5.00 May Be

Added to Fees

10. OFFICERS AND DIREGT ORS | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSD [ pelats VILE [Jchange [ Addition
NAME AXELRCD, ARBIE NAME i G G817

STACLTADDRESS | 346 NLE, 618T §T. - STREETADORESS Dq{,fgjgﬂ:gg_, GQSS‘GBS 15060

coy-si-aP [ MIAMIFL CTY-ST TP

TILE [ Delpte TIE [ Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDPESS

CiTY-ST-2P ) CIRY-S1- 1P

THE [ Delete TILE [ change ] Addition
NAME NAME

STRLET ADDRESS STRFET ADDAESS

CITY-ST-2P ey s7-7p

TINLE _ - [ pelete 1IMLe [J Changs  [] Addition
MAME MAME

STREET ADDRESS STRECT ADDRESS

Ciry-s1-Ap CITY-ST-21P

T [ Detete TILE [ change ] Addition
NAME NAME

SIRCCT ADDRESS STREE ADDRESS

GiIY-87-2p Ty -51-7P

113 [ Delete L Flchange  [] Additlon
NAME MandE

SIRCCT ADDRESS STREET ADDRESS

grvsiae | CITY- §7-71P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on %s report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation ar,
changed, or on an gttacl

SIGNATURE:

nenywi address, With all other like empowered.

b l v{/m/

recelvprar rustee empdwered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 i

30515y, 4o 75

ARTANLY)

E AMD TYPED Of PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate

Davteng Phona #




