2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOGUMENT # 01000087171 ~ Jan 23, 2004 08:00 AM
1. Entiy Name — Secretary of State
LEYLA SEMENQYV, P.A.
Principal Place of Business Mailing Address
ggg) 0 E. OAKLAMND PARK BLVD. ggéo E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33062 . FT. LAUDERDALE FL 33082
 PracpalFiace of Businoss & Maling Address B ”"III I I“ Hm "m “ ” ‘l“‘ | |||| ”ll“’ “ ]
Suite, AplL. ¥, etc. ] Suiie. Apt #.elc MOORE CR2EC34 (11/03)
Cty & State - City & State 3. FElNumoer . Applied £
o 65-1143640 Not Applic
Zip Cauntry Zip Courtry ) $8.75 Additional
B _ 5. Certificate of Status Dem_red [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'(i)-l 1A SLEEDJESS_LE\T!@N, P.A. Street Address (P.0. Box Number 1s Nat Acceptable) -
HOLLYWOOD FL 33020

City FL ; Zip Code

8. The above named enbity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and ac
the obligations of registered agent.

SIGNATURE e : L
Signature typag o prmted name of reqstered agent and fille f apphoable NOTE Registersd Agent signature requrred when reinstabing) DATE I
FILE NOW11! FEE IS $150.00 . . .
. . 8. Election Campaign Financin, :
Atter May 1, 2004 Fe_e will be $55Q.DD Trust Fund Cc?mrﬁ)uti;n‘ s (W] fgi;?iomhgf:-is
Make Check Payable to Florida Department of $tate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IISI 11,
T D [ Delete TMLE Ol Chenge [
NAME SEMENCV, LEYLA NAME R e
STREET ABDAESS | 2810 E. OAKLAND PARK BLVD, STREET ADDRESS OS2 M4-20048-017 50,0z
CITY-ST-2IF FT. LAUDERDALE FL 333068 CITY-ST-2IP .
TIE 1 petere g [ Change [ Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-51- 2P (iTY-S1-2P ) .
e 3 Delete TME [ Change [ a4
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-7p CITY-ST-2IP .y
TITE [ Detete THLE ] Change EI?--’,‘
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 21 ) TilfY-ST-2iP
e £ Detete TILE [JChange  [J A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP Y -ST-TP
THLE 1 eete TILE [] Charge O &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF Cly-SI- 21

12. | hereby cerb'g;_rl that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. i further certify that the informatic

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or dicec’
of the corporation or tha recemver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name agpears in Biock 10 ar Biock 1
changad. or on an altachment with an address, with-glbpthar like empaowsared.

SIGNATURE: ) eee ey /B oY asy-206-5;

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane N




