FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000038517 02-08-2006 90017 012 ***150.00
1. Entity Name
LENCODEN ENTERPRISES, INC.
Principal Place of Business Mailing Adgress B U u 1 ij U' ﬁ U
5493 THURSTON AVE 5493 THURSTON AVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
> P s LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
65-1084343 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ E3-75 Addltional
ee Ragquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEDASEE, LENFORD
5493 THURSTON AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il pphcable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inam:ing o $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [1 change  [] Addition
NAME ALLWOOD, CHARMAINE NAME
STREET ADORESS | 5493 THURSTON AVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33463 CITY-ST-2IP
Tme CEQ [ Detete e [ Change [ Addition
NAME BEDASEE, LENFCRD B MR NAME
STREET ADDRESS | 5493 THURSTON AVE. STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
Tme O Delete TITLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-ST-2IP CITY-8T-20P
TIILE O Derete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing doas not gualify for the examptions containad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as it made under cath; that | am an officer or director
of the corporation or the recgjver or trustpe empowered o execute this repirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an glidress, with all other like empowaerdy.

SIGNATURE:




