2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K44090

1. Entity Name

-

ARNOL.D LEBOFF CONSTRUCTION INC.

Principal Place of Business

13774 CREATION PLACE
WEST PALM BEACH FL 33414

Mailing Ad
P.O. BOX

dress
1287

LOXAHATCHEE FL 33470

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90352 011 ***158.75

l

|H|I|I|I

it

SIEGEL, RONALD L.

900 N. FEDERAL HWY

SUITE 340 )
BOCA RATON FL 33432

2. Principal Place of Business P - 3. Mailing Address

13974 CrEsTON Fipek Shre xS ARo vE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
U eey AUV) B EACH PL 65-0081557 Not Applicable

Zip Country Zip Country . : $8.75 additiona

3 z Y / L{_ 5. Certificate of Status Desired Q/ Feo Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent
- - - - Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, lyped o prnted namo of regrstered agent and htle 1f apphicable

{NOTE. Regislered Agon! signature required when reinstating}

DATE

55.00 May Be
Added to Faes

9. Elaction Campaign Financing
Trust Fund Contribution,.  [J

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] oelete TILE ] Change [ Addition
HAME LEIBOFF, GLORIA NAME
SIRECT ADDRESS (13774 CRESTON PL STREET ADDRESS
City-sT-2IP WELLINGTON FL 33414 CITY-ST-21P
TILE D 3 pelete TIILE [] Change (] Additien
NAME LEIBOFF, ARNOQLD NAME
STREET ADDRESS (13774 CRESTON PL STREET ADDRESS
Cy-si-2Ip WELLINGTON FL 33414 CITY-ST-7P
THLE [ pelete TITLE (0 change £33 Addition _
NAME ~ - = NAME . - ° -
STAEET ADDRESS STAEET ADDRESS
CHY-§T-71P CITY-51-7P
TILE T Detete HTLE [ Change [ Adtitian
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St - 2P CITY-5i-7P
TLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-SI-ZP

12. | hereby certify that the information suppliec with this fl|ln§
indicated on this report or supplemental report is true an

SIGNATURE:

i

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Y T T,

/QA;J%A LE/ﬁaFF

SIGNATURE AND TYPED OR PRINTED NAME OFSIBNING OFFICER OR DIR

CTOR

7 Data Davirma Phone #




