2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # G06877 Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State
MALCOLM LEONARD - C.P.A,, P.A.
Principal Place of Businass - —ﬁ - T “Majl‘mg Address -
3810 HOLLYWOQOD BLVD 3810 HOLLYWCOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
srmrmme——Tswwme ) |[|{ UMW
Suits, ApL. #, efe, T ‘ | Suite, Apt. #, stc. o 15t MOORE CR2E034 (10/04)
City & State o ) ) City & State ) 4. FEI Number Applied For
' _ _ 59'2_225363 Not Applicable
ap Country ap Country 5. Certificate of Status Desired i ?i'gg‘!‘ﬁ?:;“‘mal
6. Narnoe and Addrass of Current Regislered Agant 7. Name and Address of Now Registerad Agent
. - ' - = Name ) : .
EE?ONQSEL‘[}A&E%%LEALVD Street Address (P.C. Box Number is Neot Acceptable) -
HOLLYWQOD FL 33021 — —
City ) i ) i FL Zip Code

8. The above named entity submits this Staternent for e purpose of changing its registerad office or registered agent, or bath, In the State of Flarida. | am famillar with, and accept
the cbligations of registered agent. .

SIGNATURE — —

Signatura. typad of pmntad namé o registered agent and litle f applicable (WOTE “Wag sterod Agan! sighature faquitad when reinslating) : DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check P?;able to Florida Departmént of State Trust Fund Gentribufon.  [1 - Added to Fees
10, _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
(]} PD T T - [ pejets N B [ Change E]Addition
NAME LEQONARD, MALCOLM NAME
STREET ADDAESS {2810 HOLLYWCOD BLVYD STREET ANDRESS
are-sT-zp | HOLLYWOOD FL N CIFY-ST. 2P
UILE VP T O Oelete ~ e N ‘ Ol change [ Aditicn
NANE DUFFY, DENNIS HAME OO0 Toaes
STREET ADDRESS | 3810 HOLLYWOOD BLVD ) STAFET ADDRESS U3/ 21/ 05-80005-003 150,00
cre-st-zip |HOLLYWOOD FL - CITY- S7. 2P
e O Datete e o Jchange  [J Addition
HAME HAME
STREET ADDRESS SIREET ADGRESS
Ty -51-29 CITY-ST-71P
THLE N o ) T Defete o fiTef {1 Change t] hddition
NAME NAE
STREET ADORESS STREE) ADDRESS
CITY.ST- 7P Ciy-1- 2P
BLE 7 Ologee e ) [T cnange L] Addition
NAME NAME
SIREET ADDRISS STREE] ADORESS
oYY - 51-2P CITY-5T 2P
it B o O petete ¥ s ’ [Dchangs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7if CITY-55-2P

12. | hereby certiy thal the: information supplied wilh 178 iing does not qualify for the exemplion stated in Section 119.073)T, Florida Statutes 1 further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or yusise empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an Wl’ed 9 5 e
SIGNATURE: __ 2 L 3/ 1/ 05 762 S277

FIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Bavtme Phorie #




