2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000070670

1. Entity Name

LERAN, INC.

Principal Place of Business

Malling Address

600 DUVAL STREET 115 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address H“H

Suite, Apt. #, etc.

Suite, Apt. ¥, eic.

FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90067 021 ***150.00

I

K

MOCRE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
03-0485709 Not Applicable
Zi Zi iti
p Country ® Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETANCCURT, MARIA

e Moshe &l

Street Address (P.C. Box Number is Not Acceptable}

417 EATON STREET
KEY WEST FL 33040

!.“'

S whirehead =T.

o ey (weST

FL

R

the abligations of registerec agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regis(ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or prinfed name of registered agent and title f applicable.

(NOTE. Registerea Agent signature reguired when renstating)

DATE

: FtLE NOW"! FEE IS $150 00
Aﬂer May 1, 2004 Fee will be' $550 00

Make Check Payahte to Florida Depar!ment 01 Siate

9. Election Campaign Financing
Trust Fund Contribstion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TME [ Change [ Addition
NAME GVILI, MOSHE NAME

STREET ADDRESS 115 WHITEHEAD STREET STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CATY-ST-21P

THTLE O pelets TITLE [ Ghange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TmE _ . O Delete TILE o O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TIME I change ] Addition
NAME NAME

STREET ADBRESS STREET ADURESS

CITY-51-71P CITY-5T-2P

TITLE 1 Detete ITLE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T- 2P l CITY-ST- 21

12. | hereby certify that the information supglied with this filin g
indicated on this report or supplementat report is true an

=l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature: shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

((o(o‘/ Bog 34 (532

changed, or on an attawer like empowered.
o / &
SIGNATURE: _< MoShe G

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

N



