2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Mes5328 . . ... S Mar 19, 2005 08:00 AM
1. Enity Namo Secretary of State
LEINOFF & LEMOS, P.A.

} Principal Place of Business __ o Malling Address
% ANDREW M. LEINOFF ~ % ANDREW M. LEINQFF

1500 SAN REMO AVE. STE 206 1500 SAN REMO AVE. STE 205

2. Principal Place of Business T [ 3. Mailing Addrass
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - 1st MOORE CR2EQ34 (10'{04)
City & State - City & Stale ) 4. FEi Number : Applied For
65-0047080 Not Applicable
Zp Courty Zp Country 5. Cerlificate of Slahus Desied [ 98-75 Additional
Fee Required
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— e — T~ -t
LEINOFF, ANDREW M. _
1500 SAN REMO AVE STE206 Street Address (P Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL , Zip Code .

8. The above named antity submits this statement for the purpose of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha.abligations of ragistered agent.

SIGNATURE

Sigralura, lyped or printad name of regisiared aé‘anl and e d applicable NOTE Registerad Agant sigralure raquired whaen rainstating§ ’ OATE

FILE NOw!!! FEE IS $150,00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fos Will Be $§550.00 4
Make Chack Pa};al,ale to Flotida Depattrnent of State TrustFun Contribuion. - [1 - Addod to Foes
18, " OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete ’ TILE [ Change [ Addition
NAME LEINOFF, ANDREW M. NAME i ;nﬁnﬂﬂ?gﬂ?q_g
STRLCT ADDRESS | 1500 SAN REMO AVE STE206 . STREET AGORESS 341 gllgag;éﬁmgg_gm 150. 9
GiTY-ST-2P CORAL GABLES FL 33146 CiY-ST-4F
TiTeE ) T Ooeete TITLE T Clchange [ Addition
NAME NAME
STREET ADDRESS o STRELT ADGRESS
CITY-ST-2tP Y- SI-2p
e - T 0 Delete i O Change L] Addition
NAME NAME
STREET ADORLSS J STRECT ADDRESS
CTy-S1-2p CiY-8§1- 2P
TtE  Oosge  f e [ Ghange [ Addition
NAME NAME
STRELT ADORESS STAEET ADORESS
CITY-ST-71P QTe-ST- 29
T - i B [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-71P oITY-S1- 2P
TLE - O] oefete e [Jchange L] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
GITY. §T-2P ITv-51- P

12. | hereby certig that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section £19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer ar director
af the corporation ar the receivar or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Jike empowerad.

SIGNATURE: /L"L 3/1vfoc P05~ bt~ /55 e

™
IGNATIRE AND TYPED OR vaﬁ;’ﬁﬂ’ﬁ dgﬁanmc OFFICER OR DIRECTOR L MData Daytma Phone 4




