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, s
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am —

DOCUMENT # P00000041564 ecretary of State
1. Entity Name *, r *okok
- 04-05-2005 90042 023 150.00
LEONARD FINKEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
13840 VIA NADINA 13840 VIA NADINA .
T e |||I"Il| m m" ||”‘ ||m Ilm |||” I|”’ |’||“‘||’|‘H| |H“ WIH || ’ll'
2. Principg Place of Buginess 3. Mailing Address
[3840  Vyn KQDODAQ) S Al
7 Suité, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
=L LB 4&7}6/& %— 65-1002122 Not Applicable
[ = ¥ i "
Z"Té 5 ’C !f é % ﬁ 2 ap Country 5. Certificate of Status Desired O Eg';esqtﬁ?:cilmna’
6. Name and Address®f Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FINKEL, LEONARD — .

13840 VIA NADINA Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

PP

City FL | Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for th
2 obligations,of registered agent N .

(NOTE. Regisierad Agent signalura raquirad when reinslating) DATE
'

9. Election Campaign Financing ~ $5.00 May Be
B Trust Fund Contribution. [  Added to Fees

t
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; . (] peteto HTLE [ Change [ Addition
NAME FINKEL, LEONARD : HAME
STREET ADDRESS | 13840 VIA NADINA : STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TIILE ) O Delete T03LE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIrY-S1-2P
mLE O peleta _THLE A _— - O change~ * {3 Audition
NAME ’ B NAME -
STREE ADDHESS STRCET ADDRESS _
CIrY-ST-2P CITY-S1-2IP
TILE O Delate e [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S- 7P
TITLE O Delste TTLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-21p CITY-ST- 7P
TiTLE O palste TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2iP CITY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repoit or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address .with all other like empowered.

SIGNATURE: \¥ &L 4-(‘

LN X .
PRINTED NAME DF SIGMING OFFCER OR DIRECTOR




