2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K44060 - Mar 10, 2004 08:00 AM
1. Entey Naime~ Secretary of State
ARNOLD LEBOFE CONSTRUCTION, INC.
Prncipat Place of Business Mailing Addross
13774 CREATION PLACE P.O. BOX 1287
WEST PALM BEACH FL 33414 LOXAHATCHEE FL 33470
* Préﬂcepa( Placs of Business & Ma"mg Adaress Hll’l I IH ||H| iliﬁ | || |||‘ lil mmmﬁ il“
Suite, Apt 4, glc Suts. Apt. # etc. MOORE CR2E034 {11/03)
City & State City & State T | 4. FEt Numbar Applied For
65-0081557 Mot Apphcable
o Countey Zp Countey 5. Ceridicate of Status Desirad gg'gg; lﬁ‘jed&m"al
&. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mama T
g{!}%GS L;’:ggggi"? i'li_WY Street Address (P.O. Box Number is Not Acceplabie}
SUITE 340
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity subms this siatement {or the purpese of changing s registered olfice or regssiered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obligatiens of registersd agent.

SIGNATURE - .
Swgnature, yped &1 preled name of regsierad agant and lite f applicable (NOTE Ragmstaret AQent Signanie sequred when renstanng) 3 DATE
- " —
FILE NOWIH FEE !,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Teust £ ) r
un Cantnbution. Added s Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ¥ ADOITIONS | CHANGES T0 OFEIGERS AND DINECTORS IN 11
THE P 3 belete I e [3 Change [ Rddition
HAME LEIBOFF, GLORIA MAME
SYREET ADDRESS § 13774 CRESTON PL STREET ADDRESS
oIty -S1-2P WELLINGTON FL 33414 CiTY- 51 2P
TiTiE jn] 1 Detele HRE [ Change 1 Addition
NIVE LEIBOFF, ARNOLD § e
STREET ABDRESS | 13774 CRESTON PL SEREEY ADDRESS KUGI:E}GGBS*H& 3 “
Grvstae | WELLINGTON FL 33414 GiFv-5T. 20 03/10/34-80067-508 158,75
it 1 Deete TRE TlcChange [} Addition
NAME WAME
STREET ADDRESS STREET ABDRESS
GITY - 51781 CITY.S1-2F
TLE [ pelete . Te ] Change [ Additien
MAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21F CITY -ST-TF
e o 3 belere TLE o Cichangs [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
LY -57-2IP CHTY-SF- 2P
TTE ] pelere TITE I Change [T Addilion
NAME MAME
STREFT AUDRESS STRELT ADDRESS
CHY-57-71P CHee-ST- 2P

12. | hereby cerbify that the informabon suppilad with this fing does not qualify for the exemption stated in Section 1 1&0?%3){3, Florida Siatutes. | further certify that the information
mdicated on this report o suppiemental report is true and accurate and that my signature shafl have e same legal effect as if made pnder oath, thal t am an officer qr direcior
of the cotporaton or the rgceiver of ustee empowared o execute this report as requires by Chapter 807, Florida Stasustes; and that my name appearss In Block 10 or Block 115
charged, or on an attactyment with an address, with all other kke empowereg.




