FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT . ¢ Stat
DOCUMENT # K74772 €cretary o ate
04-26-2004 90470 016 ***158.75

1. Entity Name _-

L&K LEASING CO

-

Principal Place ol Bus:ness ' Mailing Address

4051°S W 47TH VELS 5T TS TR T 6280 NW T04TH WAY - ;

SUME 161"~ e PARKLAND, FL 33076 US ‘ ; 54041633
FT. LAUDERDALE, FL 33314-1045 US

e S T A

aROo N \0Y WAy
Suite, Apt. #, etc. Suite, Ap!. #, etC. 04182004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
ARV LAND T L. 65-0109824 Not Applicable
‘i%s S C\‘Jimi A p Country 5. Certificate of Status Desired M/ I§aae thqlﬁ?;;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e i DR T R R Tt L R N 2 Mame » = .~ = = =5 oo s Tttt G
GERBER, LLOYD : S
6280 NW 104TH WAY Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL l Zip Code

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

SIGNATURE L MBI UL St
Sianatre. ypad of printec name of reqistered agert an ftie # appicable. (NOTE: Registered Ager signaturs required when reinstating §., 58, 7 "l TR ECBATE; ¢ L w0 S T
vt .FILE NOW!! FEE i$ $150.00 ‘ 9 Electvon Campangn Financing $5.00 May Be
Aﬂer May 1; 2004 Fee will be $550.00 |- “a+ Trust'FuAd Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11,7 == == =T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TE ’ [ change [ Addition
g - - | GERBER,LLOYD., NG !
STREET ADDRESE | 6280 NW 105TH WAY STREET ADDAESS
omv-§T-2¢ | PARKLAND, FL C - orvsz-ze T
nAE T O el me Ol Chenge [ Addition
NAME T T HAME
STREET ADDRESS : : ‘ STREET ADDRESS
CITY-ST-2P CHTY-ST-2P "
TINE [ petete TITLE [ Change [ Acdition
NAME NAME
STAET ADDRESS |- =+ = =- =emmme o PR STREET ADORESS {. e e L R |
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TME (I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP Crry-S1-ap
ULt 1 Detete TRE [ henge [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
e _ [ Delete e ’ Clcharge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fiting
indicated on this report or supplemental repart is trug,
of the corporation or the receiver or trustee empo
changed., of on an attachment with an addres;

not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cenrtify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ’7‘/9/% @sv)u29-1300

Wa TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




