. 2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000035330

1. Entity Name

PETER F. LEENMAN & ASSCC. INC.

Secretary of State

03-21-2005 90111 001 ***158.75

Principal Place of Business

14471 SW 139TH AVE. CIRCLE WEST
MIAME FL 33186

Mailing Address

MIAMI FL 33186

14471 SW 139TH AVE. CIRCLE WEST

3. Mailing Address

) F%al%fslﬁ'im oy 20 B

Wpe Comt

J

il

Il

Suite, Apt. #, efc. Suite, Apt. #, eic.

15t MOORE CR2E034 (10/04)

City & State - City & Stalg, - 4. FEI Numb: Applied For
! D‘Fﬁhb Flomvt l %SE'WF) . HW'N’ " 03-0454533 Not Applicable

2 ' COUW Zip}’LS‘SD ‘ le’j%A/ 5. Certificate of Status Desired $8.75 Additional

32550

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEENMAN, PETERF - ™.
14471 SW 139TH AVE: CIRCLE WEST
MIAMI FL 33186 .. °

Name - -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

4. The above named entity
the obligations of registef

:\\\c:

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Sgnalure, r;pud or printed name of :mnsl}e@d e il apphcable

(NOTE. Registered Agent signalute raquired when rainstalng)

5// 4/ i

DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  [[]  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) ; 7] Dalete TITLE [J change 7] Addition
NAME LEENMAN, PETER F NAME
STREET ADDRESS | 14471.SW 139TH AVE. CIRCLE WEST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-57-7iP
TINLE CEO [ Delete WILE [ Change  [3 Addition
MAME SEIDEL, MONICA E NAME
STREET ADDRESS [ 14471 SW 139TH AVE. CIRCLE WEST STREET ADDRESS
CiTY-5T-7IP MIAMI FL 33186 CITY-S7-2IP
TTLE O Delete TILE [0 change [ Adeition
NAME D " NAME T~ - - T T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CitY-§T-2iP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an gachment with asaddress, with all other likf empowered.
{ \ 0
SIGNATURE:

C
~7

B\5 (99) Ud-3200

SIGNATURE AND TYPED of PRINTED NAME oﬁﬂmue OFFICER OR DIRECTCR

Date I \'antmn rhone #




