- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # 91687

3, Enbly Name

LEE'S HOUSE, INC.7 ™ T

- ~Secretary of State -~ —

Principal Place of Business

1263 S POWERLINE RD
POMPANO BEACH, FL 33063

Maung Address

1263 S PGWERLINE RD

us POMPAMO BEACH, TL 33068

DO NOT WRITE IN THIS SPACE

TR

011682004 Mo Chg-P CR2ZEQ34 {10/43) o

4. FEi Number Apphea Fos =
52-2402715 rot Apphcabie

5. Certificate of Status Desred O $B.75 acciwonat

Fee Bequired

&, Mame and Address of Current Registered Agent

MALIKEN, LENORE :
1425 SOUTH POWERLINE RD
POMPANO BEACH, FL 33089

DO NOT WRITE
-~ -IN TH!S SPACE

B. The above named entty submits s Stelement for the purpose of Changing 15 regiaiared office or registered agent, or Daih, in the Siene of Flonda. | ani faiviiar with. 370 SCCept

Lhe opbgations of registered agent

SIGNATURE

Signature yped o panipd came o segutdrad agamt and ot ¢ apphcaore

(NOQTE Begstered Agan! sgaatura requrad whae mmglagi

T e e

DATE

§. Election Campagn Financing

FILE NOW!Y! FEE IS $130.00 st Fund Comtribetion

After May 1, 2004 Fee wili be $550.00

$5.00 may Be
Added 1o Fees

10 OFFICERS AND BDIRECTORS

oP

MALBKEN, LENORE . B -
3751 OAKS CLUBHOUSE DR.

POMPAND BEACH, FL

nne

NAME

STREET ADDRESS
Y -5T- 2P

THiE

NANE

STAELT ADDAESS
Gety-81- 2P

UL

HAME

STREET ADDRISS
Ty -57-20F

FLE

HARE

STRELT ADDRESS
LTy -51-2F

unE

NAME

JRICERIE RS
oY -53-217

TTiE

HANE

STREET ADDAESS
SHY-51-0¢

UGQDEI@??S%? )
3/05/04-80041-008 150,00

DO NOT WRITE
~ INTHISSPACE =

12. | nereby cerfy fal the imformalion supehed wak this fiing doss not quatdy for the orempion stated 0 Secuon 11507 3, Flonda Siaiuies, 1 et Corly thal The migragton
aceurate and that my signature shall have 1he same iegal effect as if made under caily, that | am an officer oF director
of the corporation or the fecaiver of frustee CIMpOWESIed 10 exacute this repor as required by Chapter BO7, Florida Slatutes, and that my name appears i Biock 10 ot Block 11

wdicated on s tepont or supplamental report s true and

changed, or on an atachment with an address, with alt other ke empowered.

SIGNATURE:

95 P2/ 3 ] F

BIGKATURE ANG TYP! R PRINTED NAME OF SIGHING OFFICEA DA DIAECTOR

gy T =

P = o T
[4 [ =gy AT T2/



