2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P03000003796 ¥ ecretary of State

1. Entity Name e
MICHAEL LEEDS ENTERPRISES INC. 04-19-2004 90298 040 ***150.00

Principal Ptace of Business Mailing Address

123 N. CONGRESS AVENUE 123 N. CONGRESS AVENUE

SUFTE 394 SUITE 394

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

S 0 K R
0 '& 355 Q\JQ oy een Qade sSame.

[ N 3 Beoe QQS\.a . - -Sule Apthele.- - — oo T - -0a120008  Chg-P  ° CRIEGI4(10/63)
City & Stale City & Slate 4. FEl Number Appilied For
Tl Ao alol kb 00 Sq Not Applicable

52%‘_\3[9 ﬁx{ ‘SQQQ}\ Zip Country 5. Certificate of S1atus Desired O ?g.g?q‘??:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& Name
LEEDS, MICHAEL
123 N. CONGRESS AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 394
BOYNTON BEACH, FL 33426
City FL | Zip Code

8. The above named enuty submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ‘/ / 7‘"05/
DATE

Signature, Iyped or printed name of regislered agenl and litke il apphicable. (NOTE: Registered Agent signature requaed when renstatngy
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 ¥
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B I pelete TLE Crange  [J Addilion
NAE LEEDS, MICHAEL < NAE QRN TSo {K\JQ&N‘&Q@ C\ﬁ.dxe,
STREET ADDRESS | 123 N. CONGRESS AVENUE #394 STREET ADDWESS
omv-s-z | BOYNTON BEACH, FL 33426 oTY-5T-7P bu_\\o%buo Oeoach FL BB
e ) 7 Detete TIHE TClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
!ﬁlli RS LT . 1 Delete TME [JcChange [ Addition
NAME - ‘ NAME
STREET ADDRESS . STREET ADDRESS
cry-si-ge ’ CITY-ST-2IP
it [ Delete miE [Ictange [ Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 oelete TILE O Crange T Addition
NAME NAME
« STREFT-ADDRESS * | e ——————— = = = = R STREFT ADDRESS— | =SS e
CAY-5T-2IP CITY-ST-2P
e [ patete TILE [ Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S71-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo suppleqental report is 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 juef or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att; . with alt T like empowered.
. y/08 i1 Sy 25RE

SIGNATURE:, A :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTCR - coene i Daytime Phons #
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