_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT . A FILED

DOCUMENT # P03000088717 Feb 11, 2005 08:00 AM

1. Entity Nam
LEE INTERNATIONAL REALTY, INC. Secretary of State

Principal Place of Business ' ’ Mailing Address

1417 DEL PRADOBLYD,  _ 1417 DEL PRADC BLVD.
SUITE 2 f B SUITE 2

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

RO DA

02072005 No Chg-P GR2EQ34 (10/03)

4. FE! Numbe'ri Applied For
73-1678821 Not Applicable
$8.75 additional

- 5. Certificate 9f Status Desired O Fee Required

6. Name and Address of Currenern — ” ‘ it . e

LEE, ARMANDO J 7 D O-M NO‘[ WR'TE

1417 DEL PRADO BLVD. . A

SAPE CORAL, FL. 390007 IN THIS SPACE

8. Tha above named entity subnEs this statement for the purpose of changing its :égis;;ed office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE : P, L B ,
Signatura. typed or printad nema of rogisterad 'auen} and litle if atpplicablo. L ) (h!O‘T!%: ReglsteredlAgsnl 5ignapr.arﬁr_a‘.c:uirgd»when remst.agl"ln) PR . .DATE
FILE NOWIII FEE IS $150.00 8. Election Campzign Financing $5.00 May 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AcdedtoFees
PO e — S TS -

10, __ OFFICERS AND DIRECTORS — ] X . - o I

TITLE PVST ’

NAME LEE, ARMANDO J

STREET ADDRESS | 1417 DEL PRADOQ BLVD., SUITE 2 ) .

CTY-s-ZP | GAPE CORAL, FL 33990 - L - HoOroe24 T .
O - i 1224 'Y ‘

e 0/ 1 L/05- B0 2012 150,00

STREET ADDRESS

CY-51-2IP L _ e e e o - -

TTLE

NAME

oo . DO NOT WRITE

e "’ " o IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ZP

TLE
NAME

STREET ADDRESS
OITY-51-2P 7 _ B .

TITLE
NAME .
STREET ADDRESS
oY -$1- 1P : .

el M

12. | hereby ceni‘fg.that the information supplied with this filing'does not gualify for the exemption stated in Section 119.07%3)( i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

of the corporation: or the receiver or trustes empowered to execute tis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with alf other like ared.
SIGNATURE: 2=7-05  239-2-77
] . DﬂB- - Daptime Phorm 4

SIGNATURE AND TYFED OR FRINTED NAME o?_ialms GFFICEA OR DIRECTOR
— e - i

T 7



