2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) - Apr 30, 2004 8:00 am

DOCUMENT # F95000003315
1 vy Koo ecretary of State
LEE JOFA DANIA, INC. 04-30-2004 90354 050 ***150.00
Principal Place of Business Majling Address
225 CENRAL AVENUE SOUTH 225 CENRAL AVENUE SQUTH
BETHPAGE NY 11714 BETHPAGE NY 11714
Suite, Ap[ #, ete. Suite, Apt #, et MOORE CR2ZE034 11,[03
City & Stale City & Siale 4, FEI Number Applied For
65-0586277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;fqﬁ?:;ﬁona'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number s Not Acceplable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Sgnatue. yped or prnled name of registered agent and tile o applcabe, (NOTE: Registered Aganl sigrature reQuired when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

3 cetete TTLE [ Change [ Addition
NAME KRAVET, CARY - NAME
STREET ADDRESS | 201 CENTRAL AVE. S. STREET ADDRESS
CiTY-ST-2IP BETHPAGE NY 11714 CITY-§1-2P
TITLE DVST O pelete TILE [ Change [ Addition
NAME KRAVET, LISA NAME
STREET ADDRESS | 201 CENTRAL AVE. S. STREET ADDRESS
CITY-ST-21 BETHPAGE NY 11714 CITY-ST-2IP
TITLE [ Detete TLE N N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P _
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-$1-21P
T7LE : L Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certify thal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemenjd! report s trupandgccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceive ba empow 1 e ute this report as required by Chapjpr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment Wi e empowered.
SIGNATURE:W( /M//a!/ (76 283~ 2ot
s@&uns AND TYPED OR PRINYEP NAME OF SIGNING OFFICER OR mREch “Daytime Phane #

¥




