-

2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ . VT Apl‘x06, 2005 08:00 AM-
DOCUMENT # P02000021889 A Secretary of State

1. Entity Name

N LEE GROUP INCORPORATED

Principal Place of Business Mailing Addrass

4738 NW 5 PL 4738 NW 5 PL
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

R U REARRRI R

04032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — AopieaFor

03-0392864 Not Applicable
5. Cortificate of Status Doshad [ $8-75 Additional

Foe Requirad

5. Name and Addross of Curront Reglsterad Agant

LANCASTER, NORWOOD L Do NOT WR!TE

4738 NW 5 PL

COCONUT CREEK, FL 33063 ' IN THIS SPACE

o e e o - i

B. The above named entity submits this statemenl for the purpose of changing :1s registered office ar reglstered agent or bor,h intha Sta.te of Flotica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — : ———— - . -
Signaturae. typed or printed rama of registerad agent and kitle if applcable. {NOTE, FI&yglsIuradAu»nIsIgnllure raquired whnnrafnsm:lng_]u . ) DATE - e
FILE NOWI! FEE IS $150.00 8 Floction Campaion Fnancing . $5.00 way 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS __ ]
TmE D
NAME LANCASTER, NORWOOD L
STREET ADDRESS | 4738 NW 5 PL.
CITY-ST- 2P COCONUT CREEK, Fl. 33063 . - :
—p PO LA
NAME E‘5‘r & ;“1» 'l"“{:{;_f_l".i tl - ] "-i Q! i ‘}H
STREET ADDRESS
CITY-ST-2IF » L — _—
e
NAME

e | DO NOT WRITE

| ] IN THIS SPACE

NAME
STREET ADDRESS
CITy-$7- 2P

TLE
NAME
STREET ADORESS
CiTY-§T- 2P ‘ _ ) . - - —

E
NAME
STREET ADDRESS
CITY-57-2P £ 2o e

— — ]

12. | hereby carlify that the information supplied with this filin 3 doas not qualify for the exemplion stated in Section 119, 0??3)() Florida Statutes. [ furthey cerury 1hat the :nformaﬂon
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or direcior

of the corporation or the receivgr or trust red] ta exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaclyglth g K

oth & empowered.
SIGNATURE: /féw A/c’méf -ZC? *7/ / S5 %553’ 0%

SIGHATURE-AND TYPED OR PH?ﬂ‘ED NAME OF 5IGNING OFFICER OR DIRECTOR Data / Da,nma Phona ¥

mp

y .



