SRR

¥

2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 437159

1. Entity Name
LEXINGTON ENTERPRISES, INC.

Principal Place of Business

0934 TURF WAY, APT. 4
SSRLANDO FL 32837

Mailing Address

PQ BOX 770669
SSLANDO FL 32877-0669

2. Principal Place of Business

2D N, ESLA  DRIVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90137 017 ***150.00

IR

HERNANDEZ, JAIME J.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
oRLAM DO, FL. 59-2723009 Not Applicable
Zip Country Zip Country " - $8.75 Additional
\31‘90/ ) <.A ' 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
: Name
ROBERT L. HARDING

0934 TURF WAY Street Address {P.O. Box Number is Not Acceptable)
APT. 4
CRLANDO FL 32837 RO N, EOLA IRIVE
_ ™ _orLANDD FL | *%55%0,

s thig statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ROBERT L. HARDING

APR L. //: f2005"

ture; typed of pivited name of reqistered agent and tite i applicable \

{NOTE Reg:stered Agent signature reguired when reinstating)

" FILE NOWM! FEE IS $150.00 ~ .-
. After May 1, 2005 Fee Will Be $550.00. .7 -
lake Check Payable to Florida Departmenit of State. - |

DATE
9, Election Campaign Financing $5.00 May Be
Trust Func Contribution. [ ]  Added to Fees

OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . Jﬂf}elete TLE PO N ] Change ,K&ddition
v HERNANDEZ, JAIME J. v JAImE T, HERNANDIEZ
STREET ADDRESS (9934 TURF WAY #4 streeranness | 2O M, EOLA DRIVE
oy-si-ze [ ORLANDO FL CITY-ST-2IP ORLANDD FL, 3280/
TI1LE VP O Delete TILE VP O change X Adaition
NAME GUSTAVO, MARTINEZ HAME GUSTAYD MARTINEZ
STREET ADDRESS | 9934 TURF WAY APT 4 STREET ADDRESS RO N, Eora pRIVE
cry-s-zF | ORLANDO FL 32837 CITY-ST- 2P OCRLAMDD Fe, 3228070
TINLE R Sl . e 7 Detate- ANE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 73 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2P
TILE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-ST-2P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis 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 corperation or the receiver or frustee empowsred 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 empowered.

TR e E

;
SIGNATURE: /M tr Prozesdat
y IGNATURE ‘}! ED O PHEED NAME G/ngNG%FSICEH QR DIRECTOR

N Arn DE

PRES 1DEAT

AFPR /é{//a‘/a‘wu 5

#Date Daytme Phone #




