FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
g 05-02-2005 90395 005 ***150.00
DOCUMENT # H46977

1. Entity Name
IRENE K. LEIWANT, INC.

Principal Place of Business Mailing Address
350 SOUTH COUNTY RD #203 350 SOUTH COUNTY RD #203 14013296
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
T T — WO EE
10| CAMILO AVENUE | -Tol c4MIlo AVENMUE _
Suita, Aptl. #, etc. Suite, Apl. #, efc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
Corhl GASLES, FL CsXhL GAGLES, F L NOT APPLICABLE Not Applicable
2313 ¢ Couny 1a 4 *®22)2 ‘ Comy AS 5. Certificate of Stalus Desirec [ fg':il‘:f;“mﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ————— — . -{-Name__ .gy ¢ v ID LE-T-tu, ,”—r . —— -
LAVAC, SUZANNE JO oA D - il
350 SOUTH COUNTY RD #203 Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

T01 CAMLLe gpuesNUE

Cy roldl GALLES FL|2ip(:odezgi§Lf

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

S.GZAT;/é’m %J’ 04VEY  LETWANT ‘f/?.g/M

Signature, typed or printed nage agent and tite if ) [NOTE: Rogisiersd Agent signatura requaed when einsiatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV O petete TLE pPv QO Change [T Addition
NAME LEIWANT, IRENE K. NAME LETuMAT, TACNE [,
STREET ADDRESS | 350 SOUTH COUNTY RD #203 simeersooness [ 101 CAMTILO AuEANUE
ory-sT-2¢ | PALM BEACH, FL 33480 CITY- §T-2IP Cokd L GAGLEY , FL 3231? 'f
Tme ST CJ elete TME sT Clchange [ Addition
i
HAME LEIWANT, IRENE K. NAvE LETwAAT TG K.
STREETADIRESS | 350 SOUTH COUNTY RD #203 swettaoness | 10 CAMELS AVENUE
CTY-ST-ZP | PALM BEAGH, FL 33480 CITY-5T-2P cex AL A LS, FL 2213F
TLE S J Delete TITLE ¥ . [ change 3 Addition
NAME LEIWANT, BARRY D. (ASST} NANE LELWANT, BArLY 0. (ASST)
STREET ADORESS | 350 SOUTH COUNTY RD #203 smerovss | O CUMIL QugAUE
ory-st.2e__| PALM BEACH, FL-33480 - - - — - - omvestme | TeoCAU GHBCRS, FL 3TV
TIHE [ Detete TIE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-8T-2IP
Tme [ Delete ILE Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2IP CITy-ST-2IP
TME [ Detete TILE Ol Gtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2F CITY-ST-2F

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diracior
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: )z Ki Jelonnt Snsne kLETWANT Ylazfos 9@ 561 687 Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytine Prone #




