2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 17,2004 8:00 am

DOCUMENT # P03000105620 Secretary of State
1. Entity Name 02-17-2004 90039 025 ***150.00
LEHRER-MCGOVERN INTERNATIONAL, INC.
Principal Place of Business Maifing Address
449 ALAMANDA DRIVE 449 ALAMANDA DRIVE i
HALL ANDALE FL 33008 HALLANDALE FL 33008

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

20- 0258770 Not Applicable
Zip Country zip Cauntry 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addsess of New Registered Agent

Name

- - - = - - -

" CORPORATE CREATIONS NETWORK INC.

11380 PROSPERlTY EARMS ROAD #2215 Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed name of registered agent and lille if applicable {NOTE. Registerad Agent signature requiredt when roinstanng) DATE
9. Election Campaign Financing $5.00 May Be
e W Trust Fund Contribution. 1 Added to Fees
| to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 77 belete TILE [Gchange [ Addition
NAME QUARANTO, ARMAND J NAME
STREET ADDRESS | 449 ALAMANDA DRIVE STREET ADDRESS
CITY-ST-2P HALLANDALE F|. 33008 CITY-ST-ZiP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
Ciry-St-21° CITY-5T-2iP
THLE ) 7 Datete mE [ chenge  [J Addition
LHAME I PN - B e [ — c e -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-24P
TLE 3 pelete TIME [ crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE 3 pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TITLE [J Ghange ] Addition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute thjgrBhort as requir Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmei-with an address, with all other like erghowefed. ‘

SIGNATURE:

2SO Pre i If0

D NEMESD IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

A o ol
\_—~SiGNATURE AND TYPED OR PA

ARwmAre - @PeRpAneo



