2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) L FILED

DOCUMENT # P01000034197 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
LEITER ENTERFRISES, INC.
Principat Place of Business Mailing Address
840 WEST 84TH STREET 840 WEST 84TH STREET .
S R
2. Principal Place of Business 3. Mailing Address ' ’
Suite, Apt. #, elc. Suite, Apt. #, etc, . 1st MOORE CR2E034 (10’04) -
City & State City & State ~ | 4. FEl Number o | |AppliedFar
. o 80-0021379 l_[NotAppIicable
p Couniry Zip L Country 5. Certificate of Status Desired ?i';ilﬁiﬂm"a'
6. Name and Addrese of Cument Registerad Agent I 7. Name and Address of New Registerad Agent
Name - -
g?&REE’ J%SEIEEF?(? AD Street Address (P.0. Box Number is Not Acceptable)
MEZZANINE o -
CORAL GABLES FL 33134-4200 ) -
Cily . FL ; Zip Code

. The above named ennty submits this statement for the purpose of changlng tts regrstered affice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — ——
Sigrature. typed o prnled name o registerad aganl and tlls if applcable {NOTE Ragisterad Agent signature required when iinstatng) DATE
"
FH"E NOW FEE IS 51 50 00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Departmant of State "
1. T OFFICERS AND DIRECTORS B B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Ir JChange [ Addition
HAME LEITER, ALEX A NAME
STALET ADDRESS | B40 WEST 84TH STREET . STREET ADDRFSS
CIEY-ST-7IP HIALEAH FL 33014 CITY-51- 7P
Ine b ™ Celete TELE [CIcrange [ Addition
NAME LEITER, LUISF NAME 05 J%EGSB%FE%%R‘:DE 1SR, ?1; -
STREEY ADDRESS | 840 WEST 84TH STREET o STRPET ADDRESS L ~
CITY.8T-28 HIALEAH FL, 33014 CITY-ST-2IP
nne [ oolele i u Clchange [ Additian
* NAME . ’ ’ ’ N Et . C N

SIRELT ADDRESS SIREET ADDRESS
CITY-ST-2P GIFY-1-2IP
Thite O Detete e T CJchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDPESS
CiTY-5T-2P cIry-51-2P
TILE 3 Detete nF o (| Changa [ Addttion
MAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST- 2P
e O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-gT- 2P uly-81-7iF

12, | hereby certify that the inforgfation supplied wi is filing does not qualify for the exemption stated in Sectlon 119 0?(3}() Flonda Statutes. | further cortify that the information
indicated on this report or spplemental reporifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee erdpawered 1o exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfach ith il other like empoware

SIGNATURE Awé/za) Apm//]-,?w\f SOF PR /E0%

1 SIGNATURE AMD TYRED OR PRINTED NAME OF SIaNING OFFICER OR GIBECTOR 7 Davirms Phone #

] tmth an adfrefs,




