2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 8:00 am

DOCUMENT # J19326 ecretary of State
1. Entity Name 04-15-2004 90022 013 ***150.00
LORN LEITMAN, P.A.
Principal- Place of Business Mailing Adcress
7700 N KENDALL DR, #403 7700 N KENDALL DR #403 JRuvessr™
MIAMLFL 33156 S MIAMLFL 33156  US
2. Principal Place of Business 3. Mailing Address | m’ IIIII ﬂlll“l[l I[[I I|| |] [ll]l ||I|| mnllmnlﬂ ﬂl]
Suite, Apt. #. etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliec For
59-2691500 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 1 ?g:esq m“’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
LEITMAN, LORN _
7700 N. KENDALL DR., #405 Street Address (P.C. Box Number is Not Acceptable)
SUITE 107-A
MIAMI, FL 33156
City . FL l Zip Code

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
Sigratize, typad or prnted name of regretena agert and ttle f apphcarse. (NOTE: Regraterad Agert signature requred when resistating) DATE
FILE NOWII FEE IS $150.00 8. Etestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T petete TME [ Crange ] Addition
NAME LEITMAN, LORN NAME
STREET ADDAESS | 7700 N KENDALL DR #403 STREET ADORESS
CITY-ST-2P MIAMI, FL CY-S1-2P
TmE 3 velete TLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
TILE [ petere ANE [ Charge [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CTY-§1-2P
TIME 1 Delete e [JcCtange  [] ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-BP GIV-ST-2P
TMLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY.S5-2P CITY-ST-ZP

12. I hereby certify that the information supplied with this ﬁiing does not quelify for the exemption stated in Section $19.07{3Xi). Florida Stanites. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilfan addrgges, with all other H#ke empowered.

SIGNATURE:

RE AND D OR PAINTED NANG.GF SIGNING OFAICER OA DXRECTOR - “aytime Phone ¥

Lonw Leoar) Py Ylivho 20 w-22¢-8

A)

253



