FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000028235 02-11-2004 90038 010 ***150.00
1. Entity Name .

LEOQJ, INC.

Principal Place of Business Mailing Address Jgulxrave

1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD

#604 #604

HALLANDALE, FL 33009 HALLANDALE, FL 33009

O

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE © |———

04-3618418 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
) Fea Requirsd

6. Names and Address of Gurrent Registered Agent

 MIEEHMAN HOWARDJRA. -~ 2. Po /f&:’c-(é - g/;ﬁ ' ' Do NdTWRlTE e ”‘ B

et A
Haoitrnpp e FL 314¢§ IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed of printed name of registered agent and titke if applicable, (NOTE: Registered Agent signeture required when reinstating} DATE
C - 9. Election Campaign Financing l $5.00 May Be
ILE NOWL FEE IS $150.00 . . Y
Aftef May 1, 2004 Feo w|?| be $550.00 Trust Fund Contribution. - {J Added o Feas
19. OFFICERS AND DIRECTORS |
e PO '
HAME POLLACK, RICHARD

STREET ADORESS | 1250 E HALLANDALE BEACH BLVD

cv-st-2F | HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

E
NAME

Rt S -« iim oo  DO-NOT-WRITE on | =

STREET ADDRESS
CITY-St1-2P

ol : IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CIvY-ST-2P

TRE
NAME

STREET ADDRESS )
CITY-ST-ZIP . .

12. 1 heraby cenify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
! indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver orAru mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

c:h_arjgad. ©r On an attachment 7 f 853 4 all other like empowerad. .
SIGNATURE: ___ / 2 Mow G54 4SSO 4 20z

D OR Fﬂlw OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




