2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # P02000031328

1. Entity Name
LEONARD ADLER HOLDINGS, INC.

Principal Place of Business  — _ Mailing Address \
12525 ORANGE DR. . ) 12525 ORANGE DR.
#706 ) #7086

DAVIE FL 33330 . DAVIE FL 33330

2. Principal Place of Business___ 3. Mailing Address

l II

I

Suite, Apt. #, efc. ) Suite, Apt # atc

Apr 04, 2005 08:00 AM
Secretary of State

Il

il

1st MOCRE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
_ 01-0652523 Not Applicabls
Zp Country Zip Cauntry 5, Cenlificate of Status Desired d $8.75 Adlticnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T T ’ -] Name ] o
?55%%86%525 %H Street Address (P.O. Box Number is Not Acceptable) -
#706
DAVIE FL 33330 —
City FL Zip Cede

8. The above named entiiy submits this statermient for the purpose of changing its registered office o registerad agent, or both in the State of Flarida, ! am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signatue, yped o punted name of ragsierad agenTave ra 1 applcable NOTE Regrslorad Agant signature requites! when reirstating]

DATE

= F AR T TR ST

FILE NOWY! FEE IS $150.00 h
After May 1, 2005 Fee Will Be $550.00 ~

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. N Omcms AND DIHECTORS 11. mONSICHANGEa TO OFFICERS AMD DIRECTORS IN 1 1

TLE D [ petete inE [ Ghange ] AdaRlion
NAME ADLER, LEONARD NAME

STRITT ADDRESS | 12525 ORANGE DR., #706 SIREL] ADDRESS

civ.slaF | DAVIE FL 33330 Cv ST b

Tk D B o T Delete I Ol Change [ Addition
NAML ADLER, MILLICENT E HEME LD TeRs U*'f?

SIRFTADDRESS | 10871 NW 3RD COURT SIRFF ] ALDHESS O/ U15-8001 3001 150.00

Cire-§1-2IP PEMBROKE PINES FL 33026 oY §1- 7P

g D i ' B 1 Delete i [Johaige [ Addition
RAME FEIERSTADT, BERNICE NAME

STREET ADDRESS [ 1300 ST. CHARLES PLACE, APT. #417 SIRiS T ADDRLSS

cnY sT-2P | PEMBROKE PINES FL 33026 Cv 5P

L ) T [ Detete f ueE Jchange [ Addition
NAME NAME

SIREET ADDRESS S0 ADUPESS

CILY - SY- P D517

N T {7 Delete” nr O Change [ Addition
NAME hAME

STREFT AODRESS SIRELT ADDRLSS

oilY-§T-2P QY S1. 2

i - - [T Celets nite [ Change ] Addilion
NAME RAME

SIBFTT ADDRESS SIRIFT ADDRESS

CITY-S1- 2P LIY-ST- P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 719.07[3)(1}, Florida Statdies. T further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation of the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 114 if

changed, or on an attachment with an address, with 211 other like empowersd.

SIGNATURE: e-%/ fLLc;.N‘l:- S Grocl

3!{05

G176 00§

SIGNATURE ANQUITPED OR FRIMTED NAME OF SICNING OFFICER OR DIRECTOR P

Davtme Phone 4




