FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002220 SR 02-10-2005 90049 003 ***150.00

1. Entity Name
LEIGH & ALBERT, INC.

Principal Place of Business Mailing Address q uu ‘l bJ40
4261 WMCNAB RD, #29 4261 W MCNAB RD, #29
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

s Socsar e AT ACAE LG

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.
5857 PaciF1c B, #3010k | S55T PACIFIc BL/D, g | T ToP  oRE o)

City & State ity & State 4. FE| Number * | Applied For
Ravo ZokIDA I?gp cA Ramon, ?:Lc’ﬂf-'bﬂ 33-1036605 Not Applicabie
3 }
Zip Counlry Zip Country - . $8.75 additional
334-3 2 A 33433 b(& A 5. Cartificate of Status Desired O Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name b = ! A P 2
LORD, DEAN AN
4261 W MCNAB RD, #29 Streat Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069 # _ &
€400 SW 26T <F
Ci d
Y HomES TEAD FL [ $55a
8. The above named entity submits this statement for the purpgse of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agem
SIGNATURE: /5 DZD/‘EM 09./0 7 /0_(,‘
" Signaturs, typed or printed nlmu of registersd agent and mbe‘f appiicable. (NOTE: Registered Agenl signature requirad when rainstatng) DA'I‘
e e L fmmn — ; —= *". - -.....g—:-‘*.'—-_ —
FILE NOWIII FEE IS $150.00 . + 9. Election Campalgr\ ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 |- Trust Furd Conlribution. | Added to Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelze TMLE D Bﬁmnge {J Additien
wMe  * | LORD, DEAN NAME LoRY, bean
STREET ADDAESS | 4261 W MCNAB RD, #29 smeer nvess | {EA-0 0 O sia67E &
CITY-5T-2IP POMPANO BEACH, FL 33069 CITY-ST- 2P Ho MCSTE@ FL-3303f{ .,
TILE () 3 petere TME N>) HThange [ Addition
NAME LORD, WILLIAM RAME LoR) WLl AM
STREET ADDRESS | 4261 W MCNAB RD, #29 stheet aoeess | 55TS7 'PAc (FC BLVL #:3?04
oNv-sTzP | POMPANO BEACH, FL 33069 CITY-ST-2P Boch RAToA/, FL 23433
THE 1 petere TME ! {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete iil3 CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
NE 3 Detete T O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-81-7P
TITLE O Delete THILE O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information suppliad with this filin g does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is trua and accurale and that my signature shall have the same lagal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an atachment with an address, with all otffr like gdhpowersad.
o) ;L_/ "T! oS (154) 3LL-¢907

SIGNATURE: .
SIGNA D TYRED A PRINTED NAME OF SIGNING OFFICER GR IRECTOR Da Dayame Phone #




