2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 26,2004 8:00 am
DOCUMENT # Po0000062782 ' Secretary of State

1. Entity Name ok e
CERTIFIED LEASING & SALES, INC. 02-26-2004 90004 046 =#150.00

Principal Place of Business Mailing Address
832 N.E. 2N AVE. 508 N VICTORIA PARK ROAD
FT. LAUDERD FL 33304 FORT LAUDERDALE FL 33301
AT DR IND RS hBov E
Suile, Apt. # etc Suile, Apt. #, etc. MOORE CR2E034 (1 1/03}

it & State : City & State 4. FEl Number Apptied For
Bt~ Laworenave S(A NO-T APPLICABLE e

2%330 4 COL&W%A i Counuy 5, Certificate of Status Desired O ?g‘gesql’;?s:m"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
._W.El.gs.j. .:.;A_Y Ao, RS - = tnmmem i, o Tade w - i de o m e a e mw ;[ ;d_dN\m(;*c; ;:_r:u ;___.j_‘[.q_l ;\._. — i+t g €
832 N.E. 2ND AVE ree ress (F.0. Bo mper 1S NoL AcCeptadle

FT. LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE &1’\ . N "0«""\ : 2-1-@ lf

Signatura. rypedor&led'name of registered agent and tite if applicable. (NOTE: Registered Agent sigrature requirad when renstating} DATE A
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 3 Delete - TIE ‘ [ change [ Addition
NAME WEISS, JAY P NAME ’
STAEET ADDRESS (832 N.E. 2ND AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33304 CITY-ST-2P
e T Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e 03 Delete I e ‘ _ Clchange ] Addition
MME L o e el - . s B ONAME C—e e e o -
STREET ADDRESS | - STREET ADDAESS
oITY-ST-21P CITY-5T-2IP
TILE : 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ) CITY-ST-2IP
MLE ' [ Delete mE [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CTY-S7-2IP CITY-ST-2P
TME- . [ pelete e : [ change [ Addition
NAME : NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P

12. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. + furiher certify that the information
indicated on this report or suppi¢mental report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverjor trustes emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment whh an address Jwith all other like empowsred. -

SIGNATURE: bl - 2-4-0Y

SIGNATURE Mf r)OEn OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Dayivre Phona #
X 7




