20035 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P03000084104

1. Entity Name

LEJALY, INC.

04-21-2005 90220 009 ***150.00

Principal Place of Business

672 LAKEWOOD CIRCLE WEST
DELRAY BEACH, FL 33445

Meatling Address

672 LAKEWOOD CIRCLE WEST
DELRAY BEACH, FL 33445

AT

DO NOT WRITE IN THIS SPACE

03222005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
20-0197451 Not Applicable

hol ~ - W .

$8.75 Adaiona

5. Certifi¢ale of Status Desired ] Fes Raquired

6. Name and Address of Current Registered Agent

DEAR, HERsErRFT SARAFYE

672 LAKEWOOD CIRCLE WEST
DELRAY BEACH, FL 33445

'

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisterad agent.

SIGNATURF
H Slqnem typed or printed name of mglmraa agent and tite if applicable.

(NOTE: Registered Agani signature requirec whan reinstating)

9. Election Campaign Financing

FILE.NOWI! FEE IS 5150.00 Trust Fund Contribution.

Aﬂelf,!\l!lzay 1, 2005 Fee will be $550.00

..';'.',

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

{ITLE ) s] 4

RAvE DEAR HEREEGE: SAPAFNC
STREET ADDAESS | 672 LAKEWOOQD CIRCLE WEST
CY-ST-217 DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY. ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07$3){i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal e
acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supple
ol tha carporation or the raceive
changed, ar on an attachmant,

ntal report s true an
trustee empowarad
th an address

th all other}ke empowered.

tect as it made under oath; that | am an officer or director

SIGNATURE:
/

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

ﬁ"// %A NN ik in A Ch Y
‘ o 7 PBTFS ooy

A



