2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F25816

1. Entity Name

LEONARD C. HOLLANDER C.L.U. & ASSOCIATES, INC.

Principal Place of Business Mailing Address

40003084

TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
SUITE 2390 SUITE 2390 .
MIAMI, FL 33131 US MIAMI, FL 33131 US
T ICACIER ARSI UG KRARAERIOE
'r\p’o Soﬂr\n Erstavuye 6\@- o Soudh ﬁ&sﬂg ﬁ B
Suite, ApL. #, E-ﬂ e \2\10\ Suitg Ap1. 'e‘c.\,80 | u 01062005  Chg-P CR2E034 (10/03)
)
Cily & State City & Slale_ B 4. FEI Number Appiied For
Miam E. iami Sl 59-2074061 Not Appficable
Zip ' Country, Zip / Count . . 8.75 Adait
33\ 6 \ U 5 3_3{ 21 oS 5. Certificate of Siatus Desired |} ?ee Heqsgad;mna]

" 6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

- e

HOLLANDER, HOWARD J
TWO SOUTH BISCAYNE BLVD
SUITE 2390

MIAMI, FL 33131

‘ ‘ET\“ ) vafj* 'ﬁ/" H’ﬁuﬁ’-\"ﬂle’

Street Address (P.O. Box Number is Not Ac le}
Wn Do \Scadly g%% .

Sude \8oL

City

Miaw  Fl. 233l

FL | %97

8. The above named entity submits this statement for the purpose of changing its registered office or r‘egislered agém. or both, in the State of Florida. |.am famifiar with, and accept

1he obligations of registered agent.

SIGNATURE

" Hewiard 7T HoVlomder

[=d%]

e, typad or mcdmgdarlduwﬂuﬂ\;i;tuppm.

{NOTE: Ragistared Agant signahue requred whan renstatng)

L5 es”

FILE NOWI! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added to Fees

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90103 009 ***150.00

f

10. OFFICERS AND DIRECTORS T8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P O Delete e v 3 Change [ Adition
NAME HOLLANDER, LEONARD C NAME Hollowder, Veoard ©.

STREETADDRESS | 550 W CYPRESS CREEK RD SUITE 300 STETAORESS | \\ kO  Boda Gloads have

CTY-S-Z¢ | FORT LAUDERDALE, FL 33309 CITY-5T-2P Bace. Rodan B 33928

e ST 0 pelete e s v [ thange  [) Addition
At HOLLANDER, HARRIET NAME v\l o dor  Haroiet

STREET ADORESS | 550 W CYPRESS CREEK RD SUITE 300 STRETADRESS | {4 (4 &% [Beco- WopdS hone

oMY-S1.2° | FORT LAUDERDALE, FL 33309 ON-S-IF | 2 RaTon £\ 33428

e v ] Delete THLE Vv v [ Crange  [T) Addition
NVE HOLLANDER, HOWARD J NAME vollader | Hopuad T .

STREET ADDRESS | TWO S BISCAYNE BLVD SUITE 2390 SRELARRESS (-, S oudin Bisdade Gl Suite \B ]|
LOMY-ST-2P | MIAMI, FL -33131 - - — e . § CTY.S1-2P —Pvasdng- |ﬁ_ A WY —— e T
TTLE [ Delete TITLE ' 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-SI1-ZP

TME ] petete TINE [ Change [ Acdition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-ST-2IP

TME (7 etete TME [3Change ] Acilion
NAME ME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CHY-ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or theyeceiver or frustee empowered to execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiacl

SIGNATURE:

ent with an address, with all other like empowered.

P,

LY
SIGRATURE AND 'rvpsnd‘ PRINTED NAME OF SIGMING OFRCER OR DIRECTOR
X

oD T Hollavde D\:‘ f’m_hul— / Jﬂﬁf 3053684633
j



