2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000038870 Mar 11, 2005 08:00 AM
1. Enty Name Secretary of State
LEA LAUREN, INC.
Pringipel Place of Business . © ) ‘I‘\Aa_iling Addrass ) I T
500 NE SPANISH RIVER BLVD #28A 500 NE SPANISH RIVER BLYD #28A
BOCA RATON FL 33431 BOCA RATON FL 33431
N s T
Suite, Apt, #, ete, - ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FE| Number Applied For
— . 01-0777226 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi’;‘?q!??;éﬁo“a]
L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T o Name
EIOEOHhNAEE,SLI.:EAiANISH RIVER BLVD #28A Street Address (P.C. Box Mumber is Not Acceplable)
BOCA RATON FL 33431 g
City ) ' FL Zip Code

8. The abuve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . ——
Signature. typad or printed name of regestared agent and tile iT applcakla MOTE Regstered Bgert Signature requprad when emstating§ BaTe

FILE NOW!! FEE 1S $150,00
Aftor May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Jrust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

ITLE D T B ) Ceiote I [J change  [] Addition
MAME NEMME, LEA ) NAME

STRLET ADDRESS | 500 NE SPANISH RIVER BLVD #284 STRECT AODRESS

Ciry-si-7p BOCA RATON FL 33431 CITY-57- 7P

I - - T Detete ne T ] £7 Clange  EPMAKtion
NAME NALE K ‘,UQQBQL%SSHQS

STRRET ADDAESS SIREET ADDRESS U3 11/05-50002-024 150,00

Ty -ST-7P CIY-57- 4P

e - Cloete @ nnie M thange [ Addition
NAME KAE

STRFET ADDRESS SIREET ADDRESS

CITY-ST-1IP GV ST- 1P

e S ) 7 elete ARE [ change  [J Addition
NAME BAME

STRELT ABORESS SIREET ADDRESS

Cny-sT-2IP Y 51 2P

ne ' ) D oelets e T D) change [ Addition
hAME oy

STREET ADDRESS SIREET ADDRESS

Y-S 2P CFY ST 0

HiLE o Cloeete ¥ it O Change ] Addition
NAME NAME

SIREEY ADDRESS SIRFET ADDAESS

GITY - ST-2P CY-ST-7P

12, | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exerrption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corperation or the rg€ener or rustee empowered to execute this report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all cther like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDale M ] Uayirme Prone #




