FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 036 ***158.75

~ 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

DOCUMENT # M45969

1. Entity Name

940 LINCOLN ROAD ENTERPRISES, INC.

Principal Place of Business

C/Q LECN ZWICK
940 LINCOLN ROAD, STE. 301
MIAMI BEACH FL 33139

Mailing Address

C/0 LEON ZWICK
940 LINCOLN ROAD, STE. 301
MIAMI BEACH FL 33139

JEIURUY &

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {(11/03)
City & State City & State 4. FEI Number Applied For
58-2806294 Net Applicable
‘ C z "
Zp ourtry " Country 5. Certificate of Status Desired @/ gi'gg 3?3;"’"3'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZWICK, LEON

. ,‘Namezwlilc = -

L 2.0V

Street Address (P.O. Box Number is Not Acceptable}

i
T390 Yinawln ik SviTe 30)

Cit . Zj e
hun Pesel, FL | 355935
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. :

840 LINCOLN ROAD
SUITE 209
MIAMI BEACH FL 33139

SIGNATURE

Signatura, typed of printed name ol registered agent and bile «f applicable. (NOTE: Ragistared Agenl signature requirad when reinsiating) DATE

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TINLE FD 1 pelete TILE [ change 3 Addition
NAME ZWICK, LEON NAME
STREETADDRESS | 111 E 18T CT HIBISCUS IS STREET ADDRESS
CITY-ST- 219 MIAMI BEACH FL 33138 CiTY-S3-ZIP
| TTE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$2-7IP
TIMLE 1 Delete THTLE [ Change [ Addition
BT e B e T T CURCNAME 7 o] e T e e e crstm e e e e
STREET ADDRESS STREET ADDRESS
¢ITY-57-7IP - CITy-s1-21P
TiTEE O pelete TILE [3Change [ Addition
1 NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
TITLE 3 Delete TLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-27IP
THLE {7 Delete LE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Florida Statutes. ! further certify that the information
N indicated on this report or supptemental 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 trusiee empowered to execute this reporf as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, withnall other like empowered.

Leony ZIWNCAK
SIGNATUR

o

smmru@ﬁen ORPHINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #




