2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED -
DOCUMENT # H42414 CoT Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
WILLIAM 8. LEBO & COMPANY

Principal Place of Business Maiing Address

160 S, UNIVERSITY DRIVE P.O. BOX 266378
STEB FORT LAUDERDALE FL 33325
FORT LAUDERDALE FL 33324 -Us

JIHE

Us « i
2. Prindipal Place of Business 3. Maifing Address ‘ {Ml}ﬁm mmmﬁmmmm
1 4

Suits. Apt # etc. Suite, Apt # ete. 15t MOCRE CR2E024 {10/04)
City & Siate City 5 Sale 4. FEI Number ' ; }A’pplied For
] ] 59'25070?0 Not Applicable
e Country Ze Couatry 5. Coificate of Status Desied [ $8+7D Addtional
Feeo Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont _
Narns
!{ECB) OS’ ﬁé&b@ﬁ%{% DRIVE Stroet Address (P.0. Box Number ts Nat Acceptahie] h
STEB . - S
PLANTATION FL 33324 ) L
City FL | Zip Coda

8. Tha above named enbty submits this statament for ;he_ purpese of changing its relgistered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE — - : . s .
Signature, lypad of piinted name of mgisiated agant and bWis ¢ apphicatl {WNOTE Regrstered Agant sxinalura frequitad when wimsehing) DATE
FILE NOW!Y! FEE IS $150.00 S, Elestion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 N TrustFund Conribufion,. [ 7 Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Hne PSDx 1 Delete HEE [J change ] Addition
HANE LEBO, WILLIAM S, NAME Uoonnaa211232 LT
StRet: ADDRESS | 1052 POPLAR CIR SIRFET ADDRESS /02 /0S-B0098-074 15G.00
crv-si-ie |WESTON FL 33326 CHY-51- 1P
THIEE 1 Delete AL [J Change [ Addition
Nkt AR
SIREST ADDRESS § ST ADDESS
Y- §E-7P GIFY ST-0P
Tt O Cejete it Clchange [ Addition
WAk HAMF
SIRLLE ABORESS STREET ADBRESS
CHY-SE-2p CHY-ST- 3P
HHH M peiets s Tichange  [] Addition
NAML HAKE
SIREET ADDAESS STREET ANDRESS
offy-S7-5p CiFY-S3 4P
T 7 Delate 313 ) O Change [ Addition
NAME NAME
STEFTT ADORESS S TREEF ADDRESS
Cli7-31- 48 City-s8-2p
HIE T pelete W Fichange [ Addtlon
HAME NAME
STREET ADURESS SIAEET ADDRESS
CiFe- S1-2p I AN

12, {herely Cefﬁ@ that the information supplied with this fling daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ot the corporatiorn: of the receiver or trustee empowered to execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmggt with an address, with all other like empowere
s;emrums:%%:r/ /4 bejecinm S. LEBO i /‘%ﬁ: b 954~41¢-260-

SGNATORE AND V‘O G PRINTED NAME OF SIGNING OFFICER Of DIRECTGR Daytona Phona #




