FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90186 008 ***150.00

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000091179

1. Entity Name .

LISA'S LEISURE TIME, INC.

Principal Place of Business
12999 OBESA-TRAIAPT 18
WEHHNGTONA—334H4

Mailing Address

g

12995-CBESATTRALAPT 16
WELHNGTON-F—3344—

14004393

2. Principal Place of Businass

3. Mailing Address
2426 OSWEGO AVE

TR R

2426 _QSWEGQ AVE

Suite, Apt. #, elc, .

Suite, Apt. 4, et

. WEISE, LISA L

04252005 Chg-P CR2E034 (10/03)
. City & State T City & State . 4. FE| Number Applied For
1 Ly BEACH,®L| WEST PALM BEACH,FL 65-1141688 Not Applicable |
ip l ountry Zip Country . ; $8.75 Additional
33409 23409 5. Certificate of Status Desired O Feo Requirad
8. Name and Address of Current Regl d Agent 7. Nama and Add of New eqd Agent
' Name

Streat Addrass (P.0. Box Number is Not Acceptable)

b swesp fve

8. Tha above named entily submits this statement lor the
the obligafions of registered agent,

SIGNATURE

City ,U . [ z ziﬁl FL | ngCpl;édz ;
purposs ol changing its registered clfice of ragistered agent, or both, in the State of Florida, §am lamiligr v, and accept

turg, [yped O prinked name of 1egistered spent and title ¥ applicable.

{NOTE; Ragisiorad AQon! sigmalure regquired when rainsisting)

FILE NOW!IL FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detste TITLE [[J-change [ agditien
NAME WEISE, LISAL NAME
SIREET ADDAESS | FEO09-OBESAATRATAPT—TE" aneeraooss | 232 6 QSWEGQ AVE 33409
OF-Si-00 | WEEHNOFON 804 4— -1 WEST PALM BEACH, FL
TLE [3 petets TALE O Change L Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CUY-ST- 219 CITY-S1- 2P
TLe O pelete LE [JChange  [] Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS - -
CIY-ST1-21P CITY-ST-2P
TIILE [ oeless TME [JChange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TINE 3 Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-1IP
TE £ Detee WE {Jchange  [7J Addition
NAME MAME
SUREET ADOAESS STREET ADDRESS
CitY-S1-2IP cITY-ST-2IP
. tify thal tha information & liad wilh Ihis filing doas not qualily for the axemplion gtalad in Section 119.07(3)(i}, Florida Slatutes, | further cerlify that the information
12 !n'::ﬁ::%?gdcaa:\ lr\is ?apora: :;'r:’up?)glema:l%?repon is lrue and accurate and that my sipnature shall have the same tegal atfect as it made under oath; that | am an officer of dleC[?{'
ol lha corporalion or the recaiver or liustee ampowered 1o execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an allachmeyn address, with alf other like empowerad.
SIGNATURE: —~ m,u:yp Z‘r L, L«J@ 5€ =25 08
- GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER DR DIRECTO! Trale Daytune Phane #




