FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H63963 01-24-2005 90039 045 ***150.00

1. Entity Name
LEDETT, INC.

Principal Place of Business Mailing Address . PRIATATE S TAL
% GERALD SILVERMAN % GERALD SILVERMAN

25 WEST FLAGLER STREET, SUITE 900 25 WEST FLAGLER STREET, SUITE 900

MIAMI, FL 33130 MIAMI, FL 33130

w1 (AR

01132005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
e 59-2548022 Not Applicable
S i ; $8.75 additional
5. Certificate of Status Desired a Foo Roquired
- B T A PO L I TMNEPINEL P S

?éﬁ%“r‘?& gEEALD . DO NOT WR'TE | _
SUTEQO0  “ig Co IN T’HIS SPACE

MIAMI, FL 3313¢

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

SIGNATURE
Sig

neture, typed or printad nama of registerad agent and iltle if applicabte. {NOTE: Registered Agent signature raquired when reinstating) N DATE

9. Election Campaign Financing $5.00 MayBe
i AﬂerF H’E;‘,?%%;E,E,'aﬂfffg 'ggso_ou Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE P w7
HAME PETIT, MARIE o SRS . : = .
STREET ADORESS | 927 NE 72 TERRACE S o e .
CTY-sT-2¢ | MIAMI, FL o '

TME D . I
NAME SILVERMAN, GERALD R P T ' -
STREET ADDRESS | 25 W FLAGLER ST #900 o '
emv-sT-2P ; MIAMI, FL 33130 HRR

e )
NAME ) - bt . T s
STREET ADDRESS
CITY-$T-2IP

[

= e RS . LR e et

DO NOT WRITE -

STREET ADDRESS
CIFY-ST-2P -

e . IN'THIS SPACE

TIFLE iy R
NAME oL T T e
STREET ADDRESS . E
CITY- 87-2P A Lo -

T S I A P N
STREET ADDRESS .
CITY-ST-2P T

12. | hereby certify that the information supplied with this fifing does naot qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /M ,L,me r/ 7’/ o 308 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

Daytime Phons ¥




