2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P00000080871 ecretary of State
1. Entity Name
04-26-2004 90520 017 ***150.00
ABRAHAM LENKOV REALTOR, INC.
Principal Place of Business Mailing Address
1890 SOUTH OCEAN DRIVE APT #807E 1890 SOUTH OCEAN DRIVE APT #807E
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,,‘03) s
City & State City & State " | 4. FEINumber Applieg For
65-1035230 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e a - . L — | Name __ —— w2 e e e e e - [ L
LENKOV ABHAHAM -
1890 SOUTH OCEAN DRIVE APT #807E Street Address (P.0. Box Number is Mot Acceptable)
HALLANDALE FL 33009 .
o . City FL | ZpCoce
8. The above named entity submils 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.
(NOTE: Registered Agent signalurs requirad wher reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
0. - T OFFICERS AND DIREGTORS | B _ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE CP oo 3 Delete F oo [ Change  [J Addition
NAME LENKOV, ABRAHAM ] NAME
STREET ADDRESS | 1890 SOUTH OCEAN DRIVE APT #807E STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- I
TIRE ) {1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-20P CITY-ST-21P
e O pelete THLE . [ Change [ Addition [t
e HAME e . e s~ ——_— — o s e e A ] — e e —— et —— _— wE et =
STREET ADDRESS -l STREET ADDRESS
LITY-S1-2IF CITY-5T-21P
TLE [ Detet TIE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP . CITY-81-21P
TiTe (73 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP _
THLE O pelete HTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-5T-2P

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenrlify that the information
indicated on this report or suppiermeqtai repbrifs true and accurate angibat my signatyserhall have the same legal effect as if fhade urder oglf, that | am an officer or director

of the corporation or the recek pe cpripowered to executg ghorn as req By Chapter 607, Florida Statutes; and that my nam appears in Biock 10 or Block 11 if

changed, or on an attachi 0 Gcsdss, with all other lik W

SIGNATURE:
\_y\frunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dae J / Daytime Phone #

!



