2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # P00000042028 ecretary of State
1. Entity Name _OR_ oy
RECOVERY INTERESTS, INC. 04-08-2005 90032 018 150.00
Principal Placa of Business Mailing Address
816 NW 6TH AVENUE PO BOX 170
FORT LAUDERDALE, FL 33311 1S FORT LAUDERDALE, FE 33311  US “UUL 7099
T s IO AT
P,0. BOX 23747 0. BOX 23747

Suite, Apt. #, etc. Suite, Apt. #, ete, 03202005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEi Number Applied For
FT.LAUDERDALE, FL FT.LAUDERDALE, FL 36-4423101 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desred ~ []  98-7 Additional

33307 Broward 33307 BROWARD Fee Required

8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
PV . — N | Name_ . .. - - - —
LLEB, EDWARD B ‘ T, EDWARD B, LEB
816 NW 6TH AVENUE R Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL, 33311 o 2299 CORAL SHORES DR.
fe . LAUDERDALE FL | ¥5%6
P

8. The above named eftify submits iy $

the obligWred gg
SIGNATURE €=

for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/" —EDWARD B. LEB 4/1/05

Signature, typed or prnta, niv.r?,&ﬁfmmeé agent and uﬁn t applicabla, (NOTE: Repisterec Agont signature required when reinstating) DATE L -
priplicac : d
FILE NOWIN FEE IS $150.00 : 9. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 - Frust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm PD O elete TME PD [Xcunge [ Addition
NAME LEB, EDWARD B . HAME
STREET ADDRESS | 2701 OCEAN BLVD APT 12C STREET ADDRESS gggé Eggggg ]SBHORES DR
Ciy-ST-2P FORT LAUDERDALE, FL 33308 coy-S1-2p iy o "\ g
TITLE . [ Dee e L MRy = YR Epa a gL v = A R JJ‘tTf%ange O Addiion
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST-2P
me O Dstte me ' O Change [ Addiion
HAME “NAME
STREET ADORESS . | sweET anORESS
CITY-ST-BP- o fomrs - . . - i Lo fetmestar |- oLl il me - - -
T 1 Delete JIMLE O change [ Addition
NAME JNAME
STREET ADDRESS SIREET ADDRESS |-
CITY-ST-2P OTY-ST-ZP
TMLE [ Detete TITLE ) O Change £ Additian
MNAME - NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1- 3P
Tme O pette TE : [JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

» indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the ricet\g_er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, or on an attactp&Ent with an addre%a" oiher like empowered.
SIGNATURE: Cp/fer ﬁmRD B. LEB PRESIDENT /1,05 254/914-6900

THIGNATURE AND TYPE[GR PRINTED NAMBIOF SIGNING OFRICER OR DSRECTOR Caie Caytime Phone 4

12. | hereby certify that the informatiop_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




