FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000091247 Secretary of State
1. Entity Name 112 oK
LEK HOLDINGS, INC. 03-11-2004 90020 004 150.00
Principal Place of Business Mailing Address
2914 W. ALINE AVE. 2914 W. ALINE AVE.
TAMPA, FL 3361 TAMPA. FL 33611 24018997
\
F e v AL 0 A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0638961 Not Applicable
Zp Country Zp Country %. Cerificate of Status Desired O fg';’?qzdr:‘;“ma'
- ‘'~~~ 6. Name and Address of Current Registered Agent - - : ______. 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. LEWS E. KEY )
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 294 W. ALLIUE AVE.
City Zip Cod
Y _TAMILA FL |25 //

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the gbhgationgof regis agent.

SIGNATURE :(%——' LEwns E /(5{)/

’Smﬁm,mmummdrwfmmmmmmm (NOTE: requeed ; DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $530.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
HILE PSTOD O pedere MmeE O change 7] Addition
NAME KEY, LEWISE NAME
STREET ADDRESS | 2914 W.'ALINE AVE. STREET ADORESS
CImY-ST-29 TAMPA, FL 33611 CIY-57-2P
TiLE ] Detete TILE : Dl change [} Asdition
NAME _ NAME
STREET ADDRESS , STREET ADDAESS
CIY-57- 3P wIY-S1- 2P
TIE ] [ oelete IME [Ochange [ Additien
NAME NAME
STREET ADDRESS === =2 ams o e 2= e ™ wom e oot wie - ol GTREET ADORESS - - oo -~ = o R ] e e R e T L
CITY-S7-2P £ITY-ST-2P
TILE [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TLE [ pelete TME [Tchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g oIY-ST-2P
TME {7 Detete THLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P GITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){5), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with ail other like empowered.

FIGNATURE AND TYPED OR P E OF SIGNNQ OFRCER OR IRECTOR Fd

?_

. [LEwes £ KEY {@/&4 5’;3&;”%:5/-,29/4




