FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000071796 02-18-2005 90057 008 ***150.00
1. Enlity Name
LEADING EDGE SOLUTIONS, INC.
Principal Place of Business Mailing Address -~
784 HARBOUR ISLES PLACE 784 HARBOUR ISLES PLACE 2 0 0 1 285 J
NORTH PALM BEACH, FL 33458 NORTH PALM BEACH, FL 33458
P s A T
Suite, Apt. #, elc. Suita, Apt. #, eic. 02092005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Agpplied For
65-1031133 Not Applicable
ap Country Zp Country 5. Certificate of Status Deslred O g:'l:!?esq ﬁgﬂ‘im&i
e~ __‘6.- Name and Address of Cusrent Reglatered Agent—— - ———— |stss———— - 7. Name end Address of New Reglstered Agent —= =« —w=ere| =- = ——

Name
BARBATO, FRANK J
784 HARBOUR ISLES PLACE Street Address (P.Q. Box Number is Not Acceplable)
NORTH PALM BEACH, FL 33408

City FL l Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registerad agsnt, or bolh, i n the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagrature, yped o pRniae name of regiSteded agent And titke if APDECADIE NOTE Regislerad Agent sgnaiurs requr e when rentiamg) DATE
FILE NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QOFFICERS ANDG DIRECTORS IN 11
TILE |{D O pete [T [ change [ Addition
NAME BARBATO, FRANK J MAME
SIREET AODRESS | 784 HARBOUR ISLES PLACE STREET ADCRESS
ciIry-51-39 NORTH PALM BEACH, FL 33408 CITY-51-2¢
e {1 petete TME [Jcrangz [ Addition
HAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
SmE ) N o O petete —IIILE B B ] Cﬂa__qg;_ L] agaition
~NANMT NAME
SIRECH ADDRESS SIRELT ADDRESS
ciY-$1-27 ciry-s1-2p
e [ Detete IMLE [ change [T Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
TY-51-2P CITY-ST-2P
i ' O Delete e [l change [ Addition
NAME ' NAME
STRFET ADDRESS STREE] ADDRESS
CITY-$1- 2P CITY-£1-2P
FILE [ Dette e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2P CITY-51-2P

12, | hereby centify that the informalion supplied with this filing does not qualily for the exermnption stated in Section 118.07(3) ), Acrida Statwes. | lurther carlity that the information
indicated on this report or supplemental report is true and accurate ard Lhat my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
cf the corporation or the receiver or rusted empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; an  d 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: %ﬁﬁaﬁmf@ ﬁ?msh QR DIRECTOR Zléfzﬁ

Daylire Prone &




