2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

1. E

DOCUMENT # P03000079264

ntity Name

LENA H. LEE, INC,

Secretary of State

02-17-2004 90002 031 ***150.00

Principal Place of Business

230 CALABRIA AVE #4
CORAL GABLES FL 33134

Mailing Address

230 CALABRIA AVE #4
CORAL GABLES FL 33134

230106870

2. P

Fooo s w. 277

rinctpal Place of Busingss 3. Mailing Address

230 Calebrn Arenice

(U

S

Suite, Apt. #, etc.

YU, DONALD
11077 NW 36TH AVE
MIAMI FL 33167

gile. Sot. &, elc. MOORE CR2E034 (11/03
/2 Hy N

City & State City & Stgte 4. FE! Number Applied For
Miami M Gﬂ'/-l’f“/ o F3~/6F4 243 Not Applicable
Zj Zi i iti

P 33/33 coﬂ?-ﬂ 'p.33/3 Yy Ccz;ngry 5. Ceriificate of Status Desired O ?g'gglﬁ?gg"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent ang title i apphcable

(NGTE: Registared Agent Signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

SIGNATURE:

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

THLE DPS {7 Delete TLE [ Change [ Acdition
NAME LEE, LINA H NAME

STREET ADDRESS | 230 CALABRIA AVE #4 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTy-51- 2P

TLE rs {1 Delete TITLE [J change [ Addition
HAME LeE s LeEnMA H A& NAME

seeTaooRess | 230 Calabn'a Ave. STREET ADDRESS )

GHY-ST- TP Lorak Gables, B 2313 e CITY-ST-2IP -

1ILE O pesete TME Clchange [ addition
NAME = - - —f -~ - ety — e e e e B A — = - S e s e m— e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P = -

TITLE 7 Deleie e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CiTY-S3-2IP

THLE [ Delete TLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered.

AT

lod M Llee

DS P5

o/t

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prone #




