_ = 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # G10877 Secretary of State

1. Entity Name o+ ke
LEONARD RALBY & SONS, INC. 03-25-2004 90039 011 150.00

Principal Place of Business Malling Address

% GEIGER, RIGGS & FREUD, P.A, % GEIGER, RIGGS & FREUD, P.A. %Q\) v

3350 SW 28 TERRACE 3350 SW 28 TERRACE

A
03192004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For

59-2633415 Not Applicable

5. Gertificate of Status Desired O |§e%;.§q$?:§mai

6. Name and Address of Current Registered Agent

RALBY, DARRYL J
3343 8W 28TH TERRACE
MIAMI, FL 33133

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, Typed of printed nama of registered agent and title if applicabla. (NOTE: Registarad Agenl signature réquired when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campailgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contibution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE PST

NAME RALBY, LEONARD A

STREET ADDRESS | 3350 SW 28TH TERRACE

CITY-ST- 2P MIAMI, FL 33133

TITLE B

NAME RALBY, DARRYIL. J

STREET ADDRESS | 3343 SW 28TH TERRACE
oIry-ST-2P MIAMI, FL 33133

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADBRESS
CiTY-8T-2IP

TITLE

HAME
STREET ADDRESS

CITY-ST-2iP ”

12. | hareby certify that the information s
indicated on this report or supplem
ol the corporation or the receiver
changed, or on an attachmeft wi

plied with this filing does not qualily lor the exemplion stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information
al report is true and accurale and thal my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director
aoula, this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/t

SIGNATURE AND TYPED RRJPRINTECNAME RF SIGNING OFFICER OR DIRECTOR Date L Daytigle Phone #

=l

N E:
SIGNATUR :



