2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L39122 Secretary of State
T Eniyame 03-09-2004 90056 012 ***150.00
LEONARD BIERMAN & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
6625 MIAM| LAKES DRIVE 6625 MIAWI LAKES DRIVE
SUITE 320 SUITE 32
MIAMI LAKESNEL 33014 MIAMI LAKES FL 33014
us us
100 Syuth Fine [Sland Bact | 700 Sowtn Rpe [slond ool
Suite, AD[. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1,{03)
Suse (2R Swite ¥
ity & State _E ty & St 4. FE! Number Applied For
J&P‘l"ﬂ«'hOY\ 1)-",1’7\ —;-C_« 59-2992342 Not Applicable
Zip Country Country . - $8.75 additional
3 5 5 91/ a < A, 5 3 b 2 ¢ s ﬂ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Cursent Registered Agent ‘7. Name and Address of New Ragisterad Agent
Name .
-BIERMAN; LEONARD G~ - ——— 0\ 1t Rk
F LEO G 120 Sou:fﬁ PW!Q lgf PC 'Streot Address (P.O. Box Number is Not Acceptable)
Site LR - =
?Iah -b_% ’Q 333:-3 g
: . City S FL Zip Code
8. The above nam brits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations §
e a / 19 /o4
(N(?TE: Registered Agenl signature reguired when renstaing) DATE ‘: I —a
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution” “"5.E1 . Added to Fees
Fo . ™ *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPT 2 ekte me DT Bee rman, Lema veh Wi [RAgin
NAME BIERMAN, LEONARD NAME £ g Z‘J (:8.
STREET ADDRESS | 6625 MIAMI LAKES DRIVE., SUITE 320 " STREET ADDRESS 100 South P’ rie l sl C_Utd’ S
crv-s1-zp  JMIAMI LAKES FL CTy-§1- 79 £/ aatechin S Iz 2 4
TITLE 7 elete THLE [ Ctange [ Addition
NAME i - NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THE - T Ooeee — f§ e : . 7 Dchange O Addition
NAME NAME
LSTREET ADDAESE |} ... . e e - e v STREET ADDRESS e ; —— i i - —
CITY-ST-2IP CITY-ST-2P
TLE ‘ [ pelete e i e [JChange [ Addition
NAME | I3 o ) )
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P i CHY-5T-7IP
THE [ Deiete TITLE [JChange  [] Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
mE ] [ Detete MLE O change 3 Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS —
CITY-ST-2IP l CiTY-5T-21P
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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ¢ e empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft wit adress, with all othgr ligé emp
SIGNATURE: 2/(9[0Y 9¥476-9200
V s:?ﬁ‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




