=

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000078732
Eégtégangﬂ: LEASE, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Mailing Adcress
306 MOCKINGBIRD LANE
LAKE WORTH, FL 33462

Principal Place of Business

306 MOCKINGBIRD LANE
LAKE WORTH, FL 33462

= IR TR

CR2E034 (1/03)

03012005 No Chg-P

DO NOT WRITE IN THIS SPACE

{ Applied For
51-0487254 {hot Applicabla

N .  $8.75 additional
I 5. Certificate of Status Desired I} Feo Roquses

4. FE! Number

§._Name and Address of Gurrent Registered Agert

' DO NOT WRITE
IN THIS SPACE

PINKWASSER, ALAN
8231 MUIRHEAD CIRCLE
BOYNTON BEACH, FL 33437

8. The above named entity submits this statement for the purpose of changing its registered ofiice o ragisterad agent, or both, In the State of Flarida, 1 am lamiliar with, and accept
the obligations of registered agent :

SIGNATURE

(NOTE Regislered Agent signalurs required when refristaling) DATE

Signature, iypea or printed name of registerad sgent and e T applizakie.

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Foq will ho $550.00

9. Elaction Campeaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

TLE

NANE

STAEET ADDRESS
CiTY-87-2¢°

_ QFFICERS AND DIRECTORS
5 ALl
FISCHER, MARK

3206 MOCKINGBIRD LANE

LAKE WORTH, FL 33462
0

FISCHER, EILEEN

306 MOTKINGBIRD LANE
LAKE WORTH, FL 33462

e

NAME

STREET ADERESS
Cry-sT-70

TE

HAME

STREET ADDRCSS
on-57-2P
ity

NAME

STREET ADDRESS
GITY-5T-3P

DO NOT WRITE
"IN THIS SPACE

TIE

NAME

$TREET ADDRESS
CATY-ST-2p

TNE

NAME

STREET ABDRESS
CIvY-81-27p

re T - e T Re——————
12, | hereby cerify that tha information supplied with this ﬂling daes not qualify for the exemption stated in Section 11 Q‘OTES)(F), Florida Statutes, ) further cenify that the information
indiGaisd on this repart o supplemental report is true and accyrata and that my signature shail have the same legal eifect as i made under cath, that ) am an oHicer or director
of the corporaion of the receiver o trusiee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my neme appears In BJoc!j—Wl;ck 1 if

changed, or 0 an attachment with an addrass, with alf other ii_ke empaweted. . 7 )
SIGNATURE: T, ekl ?%20 0 S
e Rayime Prore #

& OF SIGNING OFICER DR OIRECTAR

OR PRI

SO -5 O

N

-



