2004 FOR PROFIT CORPORATION
ANNU#AL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # Hae977
1. Entey Name Secretary of State
IRENE K. LEIWANT, INC,
Principat Place of Business _ Mailing Address
350 SOUTH COUNTY RD #203 350 SOUTH COUNTY RD #203
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Sute, Apl. #, 8tc Suite, Apt. #. elc. MOORE . CR2ED34 (51403
Tty & State City & Staie 4. FEl Number Aophed For
NO-T APPLICABLE Not Applicabie
a0 Country ap . Country 5. Cerstificate of Statiss Desired [ gi‘gfqtﬁfggmnal
§. Hame and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agenl
Name
Iggg ég‘uiﬁzéggﬁf{? RD #203 Street Address (P.0. Box Number is Not Acceplabie)
PALM BEACH FL 33480
City FL I Zip Code

8. The above named entty submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | amn famitiar wath, and accept
the sbhgatons of registered agent.

SIGNATURE . R .
Sigaatuca, yped of gamed namae of registared agant aad Wa f applcanie FIOTE. Ragh T Agent sy qured wign 91 I DAYE
FILE NOW FEE IS $150.00 . o
8. E ign F
After May 1, 2004 Fee will be $550.00 Dlection Camoaign Pnancing ffdﬁ‘{o’*gg Be
Make Check Payabie to Florida Department of State '
10, GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1Y
me ppy {3 Cotete e 3 Change  [J Acdition
NAME LEIWANT, JRENE K. NAE UQE?,QQQEZSE 3
STREET ADDRESS | 350 SOUTH COUNTY RD #203 STREET ADDRESS D202, 34‘361 20021 156. 18
OIFY-ST- 289 PALM BEACH FL 33480 LY. ST 29
TIRE ST 3 Detete THE DG change [T Addition
RAME LEIWANT, IREMNE K. NAME
STREET ADDRESS {350 SOUTH COUNTY RD #20% STREFT ADDRFSS
CITY-ST- 2P PALM BEACH FL 33480 CEY-S1- 0
s s 7 Detete HTE [ Change [ nddition
NAME LEIWANT, BARRY D {(ASST) NAME
STREET ABDRESS | 350 SOUTH COUNTY RD £#203 STREET ADDRESS
CY-ST-2P PALM BEACH FL 33480 LY. 5129 I
THLE O Datete. TITLE T1Change 3 Addition
KAME NAME
STREET ADDAESS STREEY ADDHESS
LITY-ST- 7P CiTY- ST- 210
e 3 belete TRE Tl Change 3 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
eiTY-51-29 CITY-ST-21P
jitda £ Detere HIEE [ change [T Adgition
HANE NAME
STAFET ADDRESS STREET ABDRESS
LY~ 57-27P CITY-5T-2IF

12, | hereby certify that the information supplied with thss filing does not quatify for the exemption stated in Section 118.07{3)i), Forida Statufes. | further certdy that the information
indicated an this raport or supplamental repert is true and accurate and that my signature shall have the same legal eftact as il mads under ath, that | am an officer or director
af the corporaton ar the receiver of frusiee empowered 10 execule this repost as required Dy Chapier 607, Florida Statutes; and hat my name appears in Biock 10 or Block 31 if
changed, or on 2n attachment with 2n address, with ali other ke ampowsred.

SIGNATURE: J-sepe K. fesiomal - IGENE K. LEIWANT- ;':17-07‘52;/—45‘?-%%0’

s T IOTT & MY TV Y O TPMTET M2 ME C1F S MING CEECE R 2 SREC YO TV ane e rsSs B




