2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # H81102

1. Entity Name

LE-MARC ENTERPRISES, INC.

Principa! Place of Business

4760 N.W. 28TH AVE. .
BOCA RATON FL 33434

Mailing Address

4760 N.W. 28TH AVE.
BOCA RATON FL 33434

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90320 023 ***150.00

30039228

Il A

IS

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State . _. - ~—~—- — — 777777 | 4. FEI Number — Applied For
T 59-2586651 Not Applicable
i G Zi Count - .
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

HOROWITZ, STEPHEN
4760 NW 28TH AVE
BOCA RATON FL 33434

S -
- —_ e —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its [egistered office or registered agent” or both;in-the State of Florida. - |.am familiar_with, and accept

the ohligations cf regigteregd agent.

s

SIGNATURE

Y4 0S

Signetura, typad of printed na‘\a o regwslele&ggsnt.and ulle ff apphcable.

{NOTE: Registered Agent signature requied when reinstating)

" DATE

e e

9. Election Campaign Financing
Trust Fund Confribution.  []

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete - TIME [ Change [ Addition
NAME HOROWITZ, STEPHEN M. NAME
STREET ADDRESS | 4760 N.W. 28TH AVE. STAELT ADDRESS
CITY-57-2IP BOCA RATONFL CITY-ST-2iP
TITLE D O celets TITLE [ Changa  [] Addition
NAME HOROWITZ, STEPHEN M. NAME
STREETADDRESS | 4760 N.W. 2BTH AVE. STREET ADDRESS
CITY-51-2IP BOCA RATON FL CITY-51-2P ]
TILE vD O oelete TITLE [ change [T Addition
NAME ARKIN, LESLIE D. NAME
STREET ADDRESS | 4760 N.W. 28TH AVE. - e N saEz apDRESS e . N - —_
CITY-ST-2iP BOCA RATON EL CITy-S1-2P
THLE O Selete THLE {JChange  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITy-51-2p
TILE O pelete TITLE [] Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51. 2P
TiLE T celete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIry-S1-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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§ am an officer or director
of the corporaticn or the receiver or tustae empowered o 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 empowarad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrna Phone #



