FILED
2005 FOR PROFIT CORPORATION -~ Feb 14, 2005 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # P01000063930 02-14-2005 90076 006 ***150.00
1. Entity Name
LERANI, INC.
Principal Place of Business Mailing Address
13220 P.C. BEACH PKWY P.O. BOX 19404
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32417 5 0 0 1 5 2 9 G
S s AR VRN A AL

Suite, Apt. #, elc. Suite, Apt. #, efc. 02072008 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3731564 Not Applicable
e Country ap Country - 5. Centificate of Status Desired a Eeae-:esq mﬂb"ﬂ'
6. Name and Address of Current Registered Agent -T. Name and Address of New Registered Agent
- Name S e — -
TEHRANI, H.T.
13109 OLEANDER DR Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL. 32407
City FL l Zip Coce

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

SIGNATURE
Signature, typed < printed name of regisered agent and e if applicable. (NQTE: Rag: At sig MBguUINEC when nEnsiats DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [Jchange  [] Addition
NAME TEHRANILHT NAME
STREETADDRESS | P.C. BOX 19404 STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH, FL 32417 CITy-ST- 2P
TITLE vT [ pelete TITLE . [OcChange [ Addgition
NAME LEE, DEL W A NAME
STREET ADDRESS | 17351 FRONT BEACH RD #601 STREET ADDAESS
Crry-ST-28 PANAMA CITY BEACH, FL 32413 CITy-ST-0P
TIME [T Delete TME . O chamga [ Addition
NAME NAME . e .
STREET ADDRESS STREET AXIRESS
ciry-st-ap . CIY-ST-2P
TME [ Delets TME [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oY -ST-2P CHY-ST-7P
TImE 3 Delete TIHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2p CIry-S7-1P
TME [ oelete e Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29

12. | hereby gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, 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 like empowerad. . :

SIGNATURE: _ 25 —p=—nu ' 2100y (Z$0)440-000%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Prone &




