2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P00000106424 Mar 15, 2004 08:00 AM
- Sy e Secretary of State
LLEH ENTERPRISES, INC. y
Principal Place of Business Mailing Address
5700 NE 122 TERRACE 5944 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33076 PMB #178
CORAL SPRINGS FL 33076
Sutte, Apt #, etc Suite. Apt #, efc, . MOORE CR2E034 (11/03)
City & Sate City & State 4. FEI Number Apphed Far
_ 65-1058748 ) Not Applicablg
Pt Country Zip Country 5. Cerlificate of Stalus Desired 0 E?e.g?q L.:\i?éj&tional
5. Name and Address of Current Registered Agent 7. Name and _Add_re_ss of New Registered Agent ) j

Narna

?%%Ehlélwgs‘-rEERmCE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

Cily FL l Zip Code

B. The apave named entity submits this statement for the purpese of changing its reglstered office or regislered agent, or bolh, in the Siate of Flonda. | am famihiar with, and accept
the abligations of registered agent.

SIGNATURE ) .
Signature typed of prinled nama of reQistered agent and tithe K appheable. (NOTE. Registared Agent sigraturs sequicad whon ramstabng) DATE
!
AﬁFiLME N?\):gé" I;EE [s;[t' 5:5?53.06‘ 8. Election Campaign Financing $5.00 May Be

er ay ee witl be - Trust Fund Contribution. £]  Added to Fess
Make check Payable to Florida Department‘ of Stat
0. OFFtCEHS AND D1RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [T Delete TILE [J Change = [3 Addition
NAME HOPE, LINDA E NAME - =
STREET ADGRESS [ 5700 NE 122 TERRACE STREET ADDAESS 3 K?EgﬁggggggggDDS 150,00
CITY-S1-2P CORAL SPRINGS FL 33076 _ 7 CITY-ST- 2P _' T
e 1 petete TTLE [JChange [ Additicn
NAME NAME
STREET ADORESS I STREEY ADDRESS _
CiTY-ST-2IP o CHY-SI-2)p . !
TLE 3 Delete ] e ] crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I7 G- §1- 29 . e
TITLE 3 Delete TimE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-BF-2IP B ]
TMLE 7 Delete TLE [ change [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2IP
TITLE [3 Delete TIMLE [JChangs L] Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2P B _§ crvest-ze o

12. | hergby ceriify that the informatior: supplied with this filin g does not qual |fy for the exemgption stated in Section 112.07{3)(i), Florida Sla!utes | further gertify that the informaticn
indicated on this report o supplemental report is true and accurate and Ihat my signature shall have the same tegal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver gr irustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered. -

SIGNATURE:

ED NAME OF SIGNING OFFICER QR DIRECTOR ayuma Phana 4




