2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # H81102 Secretary of State
1. Entity Name 05-05-2004 90232 002 ***150.00
LE-MARC ENTERPRISES, INC., '
Principal Place of Business Mailing Address
4760 N.W. 28TH AVE. 4760 N.W. 28TH AVE.
BOCA RATON FL 33434 BOCA RATON FL 33434 1 4 0 2 1 B B 4
Suite, Apt. #, etc. Suite. Apt. #. eic. MOORE CRZED34 (11/03)
City & State City & State 4. FE| Number Applied For
59-2586651 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [l g‘?e'gfmﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Ongé-?JEAPVHEEN Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL | 7 Coce

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

SIGNATURE
Signatura, typed or printed name of registered agent and! ttle i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. DFFICEHS AND D1RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TALE [JChange  [J Addition

NAME HOROWITZ, STEPHEN M. NAME

STREET ADDRESS (4760 N.W. 28TH AVE. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2P

TITLE D O eiete TITLE [ Change  [] Aduiticn

NAME HOROWITZ, STEPHEN M. ’ NAME

STREET ADDRESS |4760 N.W. 28TH AVE. STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2iP

ME VD 7 Delete TLE ' [ Change [ Addition
— NAME— -~ ARKIN;-LESLIE-D— - — - i ‘i~ HAME

STREETADDRESS | 4760 N.W._ 28TH AVE. STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CIty-$1-21p

TITLE 1 celete TIMLE [3 Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-2IP

THTLE -] Delete TITLE [ Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP )

TITLE 3 palete LE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation 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 11 if
changed, or cn an attachment with an address, with alf ctherJie® empowered.

SIGNATURE: e M. Skeghen Hocowih “-2904  Sbh 8‘5\68"%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y




