_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCOMENT # J43683 FILED

1. Entity Name Jan 31, 2005 08:00 AM

L.E.B. ENTERPRISES, INC. Secretary Of State

Principal Place of Business " ) . B _Mailing Address N

3850 HOLLYWOOD BLVD 3850 HOLLYWOQOD BLVD

STE 201 STE 201

HOLLYWOOD FL 33021 HOLLYWCOQD FL 33021

us us ,

S e AT AR AT
Suite, Apt. #, ete. . o 1_— o Buite, Apt. # etc 1st MOORE CR2E034 {1 0/04‘]
City & State - - City & State 4. FEI Number Applied For
Zp Country Zp ] Couniry 5. Certificate of Status Desired O gi'gfqm?:gm"a'

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

BERKSON, LOWELL -
3850 HOLLYWOOD BLYD

STE 201

HOLLYWQOOD FL. 33021

Name

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registsred agent, o both, in the State of Florlda. | am familiar with, and accept”

SIGNATURE

the abligatians of registered agent

Signature, iyped of Frnted name of regrstarad agent and il £ apolicable

TRICTE Regusterad Agorl signature requifed when rairstaing) ) ’ DATE

Make Check Payable to Florida Department of S_taite :

S

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contrioution. ] Added to Feas

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD O Detete o [ chenge [ Addiiion
NAME BERKSON, LOWELL MAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD, STE 201 STRFFT ADDRFSS
CiTY-ST-2P HOLLYWOQD FL oire-S1.2IP
T i - T LR aAr " i
- D Dait o i A e Peann21~01 5 T, e
STREEY ADDRESS STREET ADDRESS
eiy-ST-2P oIY-S1- 7P )
e - [ Derete itk Jcrnge 1] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
Cliy-ST-2F CITY.81-2Ip
We T [ Delete T [ cirange  [] Addition
NAME NAME
SIRECT ADDRESS - SRECT ADDRESS
CITY-ST-2IP Cry-Si-2ip
e T S 0 Delete T [ change [ Additian
NAML NAME
SIRELT ADDRESS STREET ADDRFSS
CITy-ST-Z7P — QFY-ST- 2
TMLE O Delete ! [Ochange  [J Addition
NAML RAM:
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2

12, | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(7), Florida Statutes, | further cerlify thal the information

SIGNATURE:

indicated on this report or_ supplernental report is frue and accur.
of the corparation or the receiver or trustes empowered 10 exe
changed, or on an attachment with an address, with al other jj

is r
[ ed

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Lo@e\l Perkeon, ) {mtln.(/ a4 96651 2)

SIGNATURE AND TYPED OR PR!NTT;{NAME OF SIGNING OFFICER CR DIRECTOR

Lrayirtio Phone #




