L

\.

FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082261 ; 02-05-2004 90009 009 ***150.00

1. Entity Name
ADVISORS LEASING CORPORATICN

Principal Place of Business Mailing Address q 4 U 07 l 34

FT LAUDERDALE, FL 33309 #239
MARGATE, FL 33073

3607 W COMMERCIAL BLVD #39 5434 W SAMPLE RD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. AP Hie. Apt ¥ B 02022004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1130980 Mot Applicable
Zip - Count Zi Countr .
18 ountry P 4 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = ”'N'ame T e — e S s e, =T
DOMBROW, ALLAN B
3601 W COMMERCIAL BLVD #39 . Street Address (P.O. Box Mumber is Not Acceptable)
FT LAUDERDALE, FL. 33309 ‘
City FL l Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SGENATURE
a S«gnature, fyoed or printed name of regislered agerd and titla if applicable. (NOTE: Registered Agert sigrature requirsd when reinstating) DATE
r FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TME DIP/SIT Change  [[] Addition
NAME DOMBROW, ALLAN B NAME Dombrow, Allan B.
STREET ADDRESS | 5434 W SAMPLE RD #239 STREET ADDRESS | 5434 W Sample Road #239
CITY-ST-2P MARGATE, FL 33073 CITY-ST-ZP Margate, FI 33073
e T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CY-8T-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ’ : T T )| STREET ADORESS - ’ T - -
CIY-ST-2IP CITy-5T-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-ZiP
TME 3 Betete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE 1 Detele TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cily-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated an tnis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered 1o exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an allachmen an address, with all other like empowered.
SIGNATURE: Allan B. Dombrow 212104 954-777-0252 x 207
BB AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong o




