FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LENSHIR, INC.

Principal Plage of Business _ Maillng Address

1980 S OCEAN DR . 1702 FREDENDALLCIR = ) .
1-£ i ” SOUTHAMPTON, PA 18966 L 4 0 0 1 8 8 29

HALLANDALE, FL 33009

NS0 S @c‘v‘;wﬂ R
ﬁ”_;;i\"p‘ Suite, Apt.  etc. 02042005  Chg-P CR2E034 (10/03)
City & Stale ____ . -City & State = T 4. FE) Number - Applged For
Hl\ LANNERLSE T L 65-1058461 Not Applicaale
Country Zip Country ” . $8.75 adsitional
—-——, 3 o O? \_) < P\' 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDELMAN, LEONARD Nam%}“‘x‘%oan BN WBEIDAED
treet regs (P.O._Box Number ig No cepgable
7o SO OCEANDR HEE ISR W

HALLANDALE, FL 33009 ‘ S LR

s [ apgayaThpass L |E®R,,9

' 8. The above named enlily s [ for, rpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, anhd accep\

the obligations of regist /
SIGNATURE e )/j? f)& 2-3-0S
Signature, typed or printed name of taqﬁmu agent and Lile & applicabla, {NOTE: Re#lered A[ém signatute required whan reinglaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ] addedto Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 13

ME P 3 Delete TTLE { BCtenge [ Adiion
NE < | EDELMAN,LEONARD. .. . . .. e _ NELJ\\EN oNI\ R
STREET ADDRESS | 1980 S OCEAN DR APT 7-C STRLET ADDRESS Cﬁ S50 \ @)

CITY-ST.2IP HALLANDALE, FL 33009 CITY-S1-2IP \_\ﬁ\h ]’_\RN%%L_ - EEOOC{
miE [ oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - O petete NE . . [ cChange [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS
B B R e S CITY-ST-2P R »

TITLE O Delete TITLE [ change ] Addition
NAME Lo NAME 1 - - B TrpEE

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiTLE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE O pelete T [ Change [ Addition
_NAME o NAME

STAEET ADDRESS T - — RseErannRess. | .

CITY-ST-2IP CITY-81-2IP - T A

12. | hereby eentify that the informatien supplied with this filing does not gdlity for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supelemental repon istrue and accugage/ant that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rece . ¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachry —
g =)

‘S!GNATURE Ve A -’% ;{/g_ £ 2-F0S ISS 2R

(ETEQ NAME OF SIGNING OFFICER OR mnchd v Date Daytima Phors #

e



