aetme rm

2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT - Mar 14, 2005 08:00 AM
DOCUMENT # L43883 ] e Secretary of State

1. Enlity Name =

EXECUTIVE LEASING & FINANCE, INC,

Principal Flace of Business — -~ Tﬁaw’ﬁng Address

3005 PINE ISLANDRD 300 S PINE ISLAND RD

BARNETT BANK CENTER, SUITE 110 BARNETT BANK CENTER, SUITE 110
PLANTATION, FI 33324 _ - PLANTATION, FL 33324

————————————— [ISU IR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number [ JApelied For

55-0173890 | It Applicable

$8.75 Additional

. ifi B
5. Certificate of Status Desired O Fes Required

— T = e

8. Namé and Address of Current Registered Agant

FISCHER, STEVEN P, o | DO NOT‘WRITE

300 S PINE ISLAND RD., SUITE 110

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entily submits this statement for the purpese of changlip Iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e e * -
Signature, typad o printed nama of ragistered agint ard Mle if applicable " (NQTE. Reglstersa Agent signature requived when relnstaling) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O Added 1o Fees

10. = DFFGERS AND DIRECTORS R ”'

mmE PSD S
NAME FISCHER, STEVEN P

STREET ADDRESS | 300 S PINE ISLAND RD LRl

CiTY-ST1-2P PLANTATION, FL

TITLE T : -
KAME ZAND, MARK J. L UOUERegLE

STREET ABERESS | 300 S PINE ISLAND RD. 11 ) Hay TR s 1 1
omv-sT-ZP | PLANTATION, FL

LE B
HAME

STREET ADDRESS DO N OT WR ITE

CiTY-8T-2IP

- - - | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY- 1. 27

TImE

NAME

STRELT ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P

ualiy for the exempticn stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

ttus report as required by Chapter 37, Floriget Statutes, and that my name appears in Bleck 10 or Block 11 i
& empowered.
re
/ 3 / o {

SIGNAFURE ING OFFICER OR DIRECTOR ¥ - T T Dae 7 Dafime Prona

12. 1 hereby certify that the infarmation supplied will This Ting does
indicated on this report or supplemental report i true and acc

of the corparation or the recgiver or truglbe empfpwered 10 ex
changed, or on an ai’?vﬁﬂ with a i

SIGNATURE:




