2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

-

FILED

DOCUMENT # L21804

1. Entity Name '
LEN FELDMAN INSURANCE AGENCY, INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 034 ***150.00

Principal Place of Business Mailing Address

4955 NORTH UNIVERSITY DRIVE 4955 NORTH UNIVERSITY DRIVE

SUITE 17A SUITE 17A
E&UDERH!LL, FL 33351 - 4Sok LAUDERHILL, FL 33351 4Sck

2. Principal Place of Business 3. Mailing Address

| [T}

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOQRE CR2E034 (10/04)
City & State City & State 4. FEl Number - Applied For
- L _ ; 65-0161036 Not Applicable
ap V Country Zp Country 5. Certificate of Status Desired" .-.[jr ~$8:75 Additionai -
] Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - o - Name T Lo I
FELPMAN'LEQN&HQ - - Straet Address (P.O. Box Number is Not Acceptable)
~ 4955 NORTH UNIVERSITY DRIVE S P o e |-
SUITE 17A
LAUDERHILL, FL 33351 iy S Cede
I ([=]
7 FL

8. The above named entity submits this statement for the purpose o

anging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

-

{NOTE: Ragistared Agen signaturg raquirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PV 1 Delste THLE [J Change  [J Addition
MAME FELDMAN, LEONARD NAME
STREET ADDARESS | 1862 NW 97TH AVE . STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33322-5666 CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-ST-2IP
e e TITLE spmwras e | b e o vt e oo e e ] Delete TILE - [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE CJ Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CTY-S1- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the ex:
indicated on this report or supptemental report is true and accurate and that my si
of the corporation or the receiver or trustes empawered to exacute this report as
changed, or of gachment with dd all gther like empgowered,

ption stated in Section 119.07(3Xi), Ficrida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that{ am an officer or director
uired by Chapter 607, Florida Statutes; and that my narme appears in Block

or Block-t 1 if

SIGNATURE:

A IRECTOR

,oz/o/",&a/z(zikﬁ’f

Dale/ Ddtma Prone #



