2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

1. Ertity Name

LE IRA ENTERPRISE, INC.

DOCUMENT # P02000067351

Sy

ecretary of State

04-28-2004 90274 012 ***150.00

Principal Place of Business

128 BALFOUR DRIVE
BAL HARBOUR, FL 33154

Mailing Address

128 BALFOUR DRIVE
BAL HARBOUR, FL 33154

128 BALFOUR DRIVE
BAL HARBOUR, FL. 33154

Suite, Apl. #, elc Suite, Apt. #, stc 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0557305 Not Applicable
Z Count Zi ' i
P ouniry ® Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name .

=RAHER .BABAK G o i S onbarin | o Tt oy e ey ap o e o % e it S T T e e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submi lement fo

the abligaticns of re

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, 1 rieH fama st ragisiied mgent and tile il apphcable.
g

(MOTE: Registered Agenl signature reguirad when rainsiating)

Yt oY
W

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

7

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P O oelele TILE ' O Change [ Addition
NAME RAHEB, BABAK G NAME

STREET ADDRESS | 128 BALFQUR DRIVE STREET ADDRESS

CITY-ST-2IP BAL HARBOUR, FL 33154 Ciry-st-2p

TE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-2IP CITY - ST-2ip

il [T Detete TILE Ol change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 2P

e - C e « Oodhet -Fmg - w—|— —m = - - - = O Chenge =~ (1] Aciition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiTY-ST-2IP

TIRE [ Delete TMLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

e [J Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p

12. | hereby cerlily that the information supplied with this filing doee
indicated on this report or supplementa 2
of the carperation or the receiver
changed, or on an altachmenjadith an age

SIGNATURE:

gll other like eppbwered.

or the exemption stated in Section 119,0753)0), Florida Statutes. | further certity that the information
; 4L my signature shall have the same legal ¢
ustee gmbowerdd 10 execute thig Mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

Date Daylime Phone #




