2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2004 8:00 am

DOCUMENT # P00000062608

1. Entity Name
LEHMAN REALTY SERVICES, INC.

Secretary of State

03-30-2004 90008 003 ***150.00

Principal Place of Business

5301 N. FEDERAL HWY.
BOCA RATON, FL 33487

Mailing Address

6399 AVALON POINTE CT
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

- -

01122004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-1023785 Nat Applicable

=5.=Cortificate of-Status Desired =«— 5] ~== == $8.75.additional — -«

et

Feo Reqwred

6. Name and Address of Current Registered Agent

LEHMAN, JEROME N
6399 AVABR POINTE CT
BOCA RATON, FL. 33496

DO NOT WRITE
IN THIS SPACE

ot ¥ s e & i i e SRR N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or printed name ol registered agent and Ltie i! applicable.

{NOTE: Registered Agent signalure required when rainslaling)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =0
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS !

TiLE D

NAME LEHMAN, JEROME N
STREET ADDRESS | B399 NW 40TH CT.
CITY-ST-ZIP BOCA RATON, FL 33496

CTHLE - P
NAME LEHMAN, JEROME N
STREET ADDRESS | 6389 AVALN POINTE CT
onmy:sr-op . |.BOCA RATON, FL._ 33486 . .- ' -

TITLE
NAME

r STREET ADORESS
CITY-$1-2IF

TILE

NAME

STREET ADDRESS
Cliy-§7-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-7IP

3 ~
T i T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

of the_corporation or the receiver or trustes e ed to execute this raport as as required by Cha

stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 ¢

~~—=¢hangsc-oron a'n‘_a'nichm'emmﬁran ‘adh atvlher like-empowered:

indicated on this report or supplemental repoe and accurate and that my signature shall have the samae legal effect as if made under gath; that | am an officer or director
.

) —_

SIGNATURE:

5/070 /64 SG/ ?’95’5’857

ME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TVPEDfRyﬁNTEYN
Ly

Date Daylime Phone #




