- 2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

-

FILED
Apr 15,2005 08:00 AM

DOCUMENT # K12004

1. Entity Name
DON L. LEASING MANAGEMENT, INC.

- Secretary of State

Mailing Address

3250 NW 23 AVE 0-100
POMPANG BEACH, FL 33069-5303

Principal Place of Business

3250 NW 23 AVE 0-100°
POMPANO BEACH, FL 33069-5903

DO NOT WRITE IN THIS SPACE

I

BTN

04142005 No Chg-P CR2EG34 (10/03)
4. FEI Numberr Applied For
B65-0026643 Not Applicable

O $8.75 acitional

5. Cettificate of Staius Desired Fee Required

S T e N =
€. Name and Address of Currant Reglstered Agent

LLOYD, MAXWELL
3250 NW 23RD AVENUE O-100
POMPANQ BEACH, FL 33069-5803

e

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE e

8. Tha zbove named entily subrits this statement for the purposs of ghanging its registered office or registerad agent, or both, in the Stats of Florida. | am famifiar with, and accept

Sigratura, teped o printed nacm of registared agat end e i applcante.

1

(HOTE Regrsterad kgent sigrature raquized when ranstatng) DATE

9. Election Gampalgn Financing

FILE NOWI! FEE 15 $150.00 Trust Furd Corntribution.

After May 1, 2005 Fas will be $550.00

$5.00 may Be
Added to Fees

10. __ OFFICERS AND DRECTORS |
TILE P

NANE LLOYD, MAXWELL

STREET ADORESS | 3250 NV 23 AVE, #0-100

cry-sT-2P | POMPANO BCH, FL 330695902
TILE vPD

HAME COHEN, STEPHEN

STREEF ADDAESS | 3250 NW 23 AVENUE, #0-100

Grv-s1-z¢ | POMPANO BEACH, FL 330895903 I -

TIFLE

NAME

STREET ADDRESS
Iy -S1-2F

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

HDO0O0308461
04/15/05-80093-022 150.00

DO NOT WRITE
IN THIS SPACE

CITY-ST-2IP . R 7

12. | horaby conlify that the information supplied wi
indicated on this report or sipplemental reg

of tha corparatian or the recaiver or rusteg’em
<hanged, ¢ron an attach% an agidres
SIGNATURE: t/

ther like empowsarad

s not quality Jor the exemption stated in Saction 119.07(3Xi), Flarida Statutes. [ further certify that the information
‘curate and that my signature shall have the same legal effect as it made under oath, that | am an offiger or director
axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Maxwell Uoyd

L‘Z.,ii‘[“g,, 0549681900

7 S1GNATURE LND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhcne #




