Z00%5 FOR PROFIT

CORPOUORATION

- 'ANNUAL REPORT CLED
| DOCUMENT # J19326 Apr 11, 2005 08:00 AM

LORN LEITMAN, P.A.

Secretary of State

Principal Place of Business

7700 N KENDALL DR, #403
MiAML FL 33158 US

Malling Addrass

7700 N KENDALL DR #403
MIAMI FL 33156 US

R AR

JHA

01062005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ArredFor
59-2691500 Nat Applicable
5. Cerfificato of Status Desied [ ?iﬁgm*m

6. Nama and Address of Current Registerad Agent

LEITMAN, LORN
TT00 N. KENDALL DR., #405
BT 7A-

MIAMI, FL 33156

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signatire, lyped or pArted name of rogistered agert and hitls f applicable.

{NOTE: Registered Agent signature recuirad whan rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will he $550.00

§. Eloction Campaign Financing
Trust Fund Confribution.

$5.00 may Bo
Addad lo Faes

10,

OFFICERS AND DIRECTORS

f

E PD

NAME LEITMAN, LORN
STREEFADDRESS | 7700 N KENDALL DR #403
oIy 5T- 7P MIAMI, FL

— o T unoonne
e N4/11705-5

STRELTADDRESS
cry-§T- 2P

Con

7535
121~

018 150.00

NAME
STREET ADDRESS

o572 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-S7-71P

STREFT ADDRESS
CiTy-§7-7P

THE

NAME

SIREET ABDRESS
CITy-ST-Z8P

12 | harcby cerﬁg that the information supplied with this ﬁling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the informalion
indicatod on this report of supplemental report Is tue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or usiee empowersd to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 116
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: - ~—C e loigair) FeotoAf S vleT 03328294

AND $YPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deaytime Phona #




