FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

_04_ Fe ke e
DOCUMENT # G91687 04-04-2005 90060 008 150.00
1. Entity Name
LEE'S HOUSE, INC.
Principal Place of Business Mailing Address
1263 5 POWERLINE RD 1263 S POWERLINE RD
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
e v USROG MR ERTRAD G
Suile, Apt. #, alc. Suite. Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE} Mumber Applied For
58-2402715 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?i.ggnﬁ:::!‘;lional
B 7 6. Name and Address of Current Registered Agent - 7. Name ang'Address of New Reglstered Agent
Name
MALIKEN, LENORE
A4425-SOUTH-ROWERLIMNE-RE Vi Street Addrass (P.O. Box Number is Not Acceplable}
POMPANO BEACH, FL 33069 WA———
Cily FL | Zip Code

8. The abave named enlity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed v printed nanm of registered agent and wie  applicabla, (NOTE: Registered Aguent signature reguinsg whan renslating) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Gampaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Comlrlnbuuon. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TILE [J change [ Addition
HAME MALIKEN, LENORE NAME
STREET ADDRESS | 3751 OAKS CLUBHOUSE DR. STREET ADDRESS
CIry-Si-21p POMPANQ BEACH, FL CITY-S7-2P
TILE 1 oelete TIILE [ Change [ Aadition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE O change [T Addilion
NAME NAME -
STREET ADDRESS L , SR - - STREET AUDRESS i
corv-sr-op | CITY-$T-2P
TITLE [ Delete TITLE {JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TITLE O Detete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CiTy-§1-21P

12. | hereby cartify that the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 118.67(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplerantal report is trug and acgurate and that my signature shall have Lhe same legal effect as if made under oath; thal ( am an officer or diracior
of the corporation or the receiver or rustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 111
changed, or on an attachmeni withgn address, with all other fike empowered. :’

W IPY 7/04//45 PU2_LL 5D

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOata 4 [mu ¥ee Phecres

m}/wj !



