2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0O000115749

1. Entity Name

LEL OF SOUTH FLORIDA, INCORPORATED

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

87687 NW 84TH AVE
PARKLAND FL 33087

Maiting Address

G767 MW 84TH AVE
PARKLAND FL 33067

Ml

I

Il

2. Principal Place of Business 3. Mailng Addross Iﬂm m
Suste, Apl. 4, efc. Suite, Apt 4, eic. 7 MOORE CRaEéSA {11/03) --
City & State City & Stale ) _ 1 4. FEf Number Applied For
- 65-1065000 Mot Apphcable
Zip Country 28 Country 5. Caertificale cf Status Desired | ?i‘ggﬁé}mnai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
mﬁEI%NRE‘?EBRng DREVE STE 600 Steeet Address (PO, Box Numser is Mot Acceplabiz)
CORAL SPRINGS Fl. 33067
City FL I Zips Cotle

B. The above named enily submils this staternent for the purpose of changing s registered office or registered agent, or both, in the Siate of Fiorda, | am familiar with, and acoept
the obfigations of registered agent.

SIGNATURE
Sgralwe ypad of onnted name of regisiered agent and wis f apphcable. . {NCTE R 1 Agar! sRnakie regared when red DATE
 FILE NOW!! FEE IS $150.00 ' N ‘
At May 1,2008 Fee il be $550.0 o Glcton Cappmy Franans ) $5,00 ey 2o
Make Check Payable fo Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS / CHANGES T OFFICERS AND DIRECTORS IN 11
BTiE oP {3 Detete MRE O Coange [ Addibon
HAME LIFAWSKY, LAURA E HAME
STRECTADDRESS {5787 NW 84TH AVE STREET ADDRESS UEQGE}?}U4 1360
CITY-ST-2P PARKLAND FL 33087 CilY-ST- 219 o AT N8 -200E P00t 150 00
TME 1 Delete fIRE {1 Change 1 Addition
NANE HAME
STACET ADDRESS STAEET ADDAESS
BiTY -87- 21 CiTY-S1- 2P
E 1 patete HTLE ] Change 3 Adifion
TEENE MAMED
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CIFY-ST- 2P
T Moeete ™ TTLE T 1Thange 13 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
cify-51-2% CITY-57-2P
THLE 3 etete TILE [G Change  [TJ Additicn
NAME HAME
STRES T ADDRESS STRECT ADDRESS
CiTY -ST- 2P DITY-S3-2P
THLE 3 petee TLE Ciohange [ Addition
NAME NAME
STAEEY ARDRESS STREET ADDRESS
CHY-ST-288 CiTy- 87 2ip

12. | hereby certdy that the information supplied with this filing does not qualify for the exernphion stated in Section 11 9.0?’53)(';). Florida Statutes. | further certily that the information
indicated on this report or supplemeniai report is true and accurate and that rmy signature shall have the same legal etfect as if made under oath, thet | am an officer or director
of the carporation of the receivelor frufles empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, ar on an attachmepnt wWith angasdrass, with afi other like empowered.
FSyYlrsh ¥ 2 2

SIGNATURE: /N idiaddd B

Il TSR M TURET MB DRI TED 8 ART M O AR MR e I A PO r o Fiare




