2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P03000080453 e ecretary of State

1. Ertity Name 09-09-2004 90015 034 ***158.75

LENZ COMPANY, INC.
Principal Place of Business Mailing Address
1001 NW 106 5T 1001 NW 106 5T -
MIAMI, FL 33150 MIAMI, FL 33150
= g AR AP
| P, 0. [3ex (45447
Suite, Apt. #, etc. Suite, Apt. #, etc, 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
M {APM FL 36 - 45-4 ) l77 Not Applicable
Zip Country Zip Country - ; $8.75 Additicnal
332 6 Q’5447 uUs A 5. Cerlificate of Status Desired X Feo Flequire:; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_— - -

MOISE, MADELINE
1001 NW 106 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicable. (NOTE: Registered Apsnt signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delee THLE O cChange [ Addition
NAME MOISE, MADELINE NAME
STREET ADDRESS | 1001 NW 106 ST STREET ADDRESS
GITY-ST-21P MIAMI, FL 33150 CITY-5T-ZIP
TME [ Detete e [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F | . - CITY-5T-217
TILE [ Detete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TME 1 Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE 3 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addrpSs, with all other like empowered.

SIGNATURE: a1l WM,Q 7~ 9-04 J0s-308- 7|

ND TYPED ON PRINTED NAME OFELGNMG OFFCER ORA DIRECTOR Date Daytime Phane #




