FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT
' DOCUMENT # P01000070353

Secretary of State

1. Enuly Name

FLORIDA/LEXINGTON EQUITY INVESTORS, INC.

Principal Place of Business Mailmg Address

3399 PGA BLYD STE 240 3399 PGA BLYD STE 240

PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
01162004 No Chg-P CR2EQ34 (1/03)

DO N OT WRITE !N TH'S SPACE 4. FEI Number Applied For
65-1132898 e Not Applicable

5. Gertificale of Stalus Desired d ?:.Z{gﬁ:ﬁ:ﬁonal

6. Name and Address of Current Registered Agent
PIERCE, THOMAS K
3399 PGA BLVD STE 240 Do NOT WRlTE
PALM BCH GARDENS, FL 33410 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with. and accept
the cbligations of registered agent,

SIGNATURE
Sigratwe lyped o prnied name of regislered agent and Ltle f apphicabie (NOTE Registereg Agent signalure required when reinslasng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goritribution. T Added to Fees

10. OFFICERS AND DIRECTORS [

it P UO0OnN1 42257
LS

NAME SiNA, MALCOLM S 53‘4.“" 3‘3."”‘34"‘5*.‘&*"%5'{‘ { 2 15{. 75

STREET ADDRESS | 3399 PGA BLVD SUITE 240

CIrY - §7- 20 PALM BEACH GARDENS, FL 33414
TinLE 5T

NAME GALGANO, JAMES V

STREE! ADDRESS 3 3399 PGA BLVD SUITE 240

CiTY-$T- 2P PALM BEACH GARDENS, FL 33410
TLE
HAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
vl e

TiftE

NAME

SIREET ADDRESS
CIFy-SI-21Pp

TIRLE

NAME

STREET ADDRESE
CITY-ST-2P

12. | hereby certify that the infarmatien supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Stalutes. ! further certify thet the information
indicated on this repert or supplementzl report is irue and a ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of ine corporation or the recerver or trustee empRwersdITE execute thidyeport as required by Chapter 637, Flarida Statutas; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an guere gyother ike empowered

SIGNATURE: / A

AABrEaNawEUF SIGNING OFFIGER UR DIRECTOR Bate Caylme Fhone &

SIGNATUAE AND TYPED g




