2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P03000047602

1. Entily Name
LEADERSHIP INVESTMENTS, INC.

04-09-2004 90054 032 ***]158.75

Principal Place of Business Mailing Address

KAUFMAN, MONROE
8:

ltde MW LS WAY
CLAnTATOW, £b 32322 -6500

8130 CLEARY-BLYD-SHHE-130, 8130 CLEARY-BLYD-SHHER30
BTN F 332 SN Pt - 54029219
e ARV MDA
2. Princippl Place cf Business 3. Mailing Address
1140 105" WAY | 1190 M) 10 S WORY
Suite, Apt. #, etc. Suite, Apl. #, etc. i 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
LANTATIONS, FL PLanTamon, L 45 -0 329140 Not AppToa
‘ %Zg 32 2- [ysm @zj\gyA' . | Z:; 2-6SDO Country 5. Certificato of Status Desired - gg'gesqafeddm""a'
|—— = =~ -8Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ R
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Detete TITLE (& Change [ Acdition
KAME KAUFMAN, MONROE NAME (/

STREET ADDRESS | 8430-CLEARY-BEVE-SLIHE-1302 STREET ADDRESS / / ‘JD N [’d /05 Ll))q-

OT-STZP | REANTAHON-FI—33394— owvsie | P prariead . FL 332d2-4L5D0

THE ST 1 Delete TITLE [efangs [ Addition
NAME REICH, THOMAS NAME

STREET ADDRESS | 8430 GHEARNY-BEVE SLITE 1302, sweeta0sess |/ JGLO ;\[M /DS LA _

OT-ST-IP | PLANTATIONS EL-33304— ovstw | Py alTATION, P 33322 (500

TITLE 1 Delete TLE Bl change [ Addition
NAME T - R - NAME - -- s
STREET ADDAESS STREET ACDRESS

CITY-51-2P CITY-57-2P _
TIMLE 7 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-ST-2P

TITLE 1 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered togx
changed, or on an attag t with an address, with all otjer fke e

werad,

12. | hereby certify that the information supplied with this filiné:] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fray”

—

SIGNATURE:?( / ENWhe

i
GNATURE AND TYPED OR PRINTED RAME OF SIFING OFFICER gR DIRECTOR

APRLL [200f 9b-125%

Date Daylihe Phone #

MeNRoE

AUFM AN



