FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K44196 05-03-2004 91023 012 ***150.00

1. Entity Name

DESIGNS BY LEA, INC,

Principal Place of Business Mailing Address JIVNT AT A
284 RADA COURT 284 RADA COURT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33743 S P

Sute. AL #, eic Suite. At 4, exe 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-0085853 Not Applicabie

Zip Country e Country 5. Certificate of Status Desired 0O $8.75 Additional

. . ) Fee Required
T 6. Name and Address of Current Registerad Agent: —— s~ =~ oot " 7, Name ot Address of New Registered Agents soo— - - = o]

Name
BROWN, ARTHUR |

| Arthor L, Brown, PA.
666 71ST ST sreet Appfifiéd Poblle Actonivtint

MIAMI BEACH, FL 33141

' City M Zip Code
o Miami, FL33176  FL |

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

SIGNATURE -

.Signature, typed or printed name of registered agent and title if applicable {NGTE: Registered Aganl signature reglired when reinstating) DATE
N 5 . . . .
) FILE NOW!lI FEE IS $150.00 9. Election Campasgn Elnan0|ng $5.00 may Bs

“ After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. O Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE O Change [ Addition
NAME KRONACHER, LEAM NAME
STREET ADDRESS | 284 RADA COURT STREET ADDRESS
CITY- S7-2IP CORAL GABLES, FL. 33143 CITy-87-ip
e T O oetete T O Change (] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiF CiTY-ST-21P

T e e e O Delete e : [ Change [ Addition
NAME . NAME ) - y
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITy-ST1-2IP
TITLE [ Delate TITLE [] Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THTLE [ oelete TILE D change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
THILE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-$T-2IP

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under catn; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other like empowered. . . e
L/I‘o}?"d)"/ 30.5—'_6‘5_5 ‘075'5-7

siNaTURE:  XZ /T e e | 2 v A ANAAAL

Date Daylime Phone #




