2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mmoges7 I Apr 18, 2005 08:00 AM
1. Ently Heme Secretary of State
701 LEASING, INC.
Principal Place of Business ) ) Méjiing Addréss o
ig(;ﬁ SAMPLE ROAD f . igoE SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH F1. 33064 '
TP T AR
Suite, Apt. #, elc. — T Suite, Apt. #, atc, ’ 15t MOORE CR2E034 (10[04}
City & State T ] T ] City &Stale 4. FE| Number Applieg Far
— - — 65-0074492 Mot Applicable
Zio Cauntry - Zio Country 8. Certificate of Status Desired (i gi'gesqlﬁfgﬂunaj
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent )
T R o - Name |
gg EEEQM%T_EAAEA Street Address (P.O. Box Number is Not Accepiable)
STE 400
POMPANO BEACH FL 33064
City o ' FL Zip Code

8. The above named entity suBmits this statement for the purpose of thanging s registered office or registered gent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, tuped or pAntad nama of registared agantand tlls f apphcable  (NOTE Hegsiored Agant signatere requrred when renstating] DATE

i,

FILE NOWN! ‘FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May B¢
Trust Fund Contribution. [J  Addedto Eees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DP T D pekek TF \ . ) [ Change L] Addition
g FLORESCUE, BARRY Nave nu e

STRECT ADORESS | 50 E SAMPLE ROAD #400 STRLET ANORLSS 4 18/05-801 45-021 150,00

CITY- ST 27 POMPANO BEACH FL 33064 . _ CITY-S1-2P

L v - T O oelete e ' T change L Addiition
NAME SCHEER, DANA NAME

SIRLET ADDAESS | 50 E SAMPLE ROAD 400 STRECT ADDRESS

Cliv- Si-21P POMPANQ BEACH FL 33064 . CITY-S1.2/P

i T [0 Ceiete e [l Change L Addilion
NAME h NAME

SIRLLT ADDRESS _ i STREFY ADDAESS

CiTY-§7-7p GITY-ST- 2P

THLE T S T Delete N Bt Ol Change £ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

GHy-ST-2p CITY-S1- 2F

e N T 7 Delete TE i O Change [ Addtion
NARE NAME

STALET ADDRESS STRECTADDRLSS

CITY-5T-21P cITy-51. 21

e - o s BT T Ol Change [ Addition
NANEE NAME

STRCET ADDRESS STREET ADDREES

CrY-S1-2IP J Y. 5T g0

12, | hereby certify that the information suppifed with s ﬁ"l’mg does not qualify or the exemplion stated in Section 11 QDT%J){E). Florida Statutes. T further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Black 11 7

g all other ke empowered. .
L{/[D;f/ 08T (480784 3w,

Dayime Phons #

ceiver or frustee empo

of the corperation of th
nt with an address,

changed, or an

;
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T e — P — ——y —_—



