2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED
S Feb 17,2005 08:00 AM

DOCUMENT # P03000105620
1. Entity Namo Secretary of State
LEHRER-MCGOVERN INTERNATIONAL, INC.
Principal Place of Business - Maifing Address
449 ARAMANDA DRIVE - " 449 ALAMANDA DRIVE 7
HAL%NDALE FL 33008 : HALLANDALE FL 33008
Suite, Apt. #, eic. ] _q_ — Suite, Apt.. #, eté - B 1st MOORE CR2E034 (10/04)
City & State = R BTV e * B 4. FEI Number Applied For
. e e N - L 20-0258770 Not Applicable
Zp Country Zip Country 5. Cerfficate of Status Desied~ [] 98-79 Addiiorial
e o - Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

Name

?%%%OP?JSEP%E%TS‘T??MQ %Bﬁi%ﬁ#lezqg' Street Addrass (P.O. Béx Nuhmber is Not Acceptable)
PALM BEACH GARDENS FL 33410 : ’

City : FL Zip Code

g, A

8. The abova namead entity suhmits thus s!atemem far the purpese of ohanglng s registered office o registered agent or both, in the State of Florida. | am familiar with, and aocep1
the chligations of registered agent,

SIGNATURE = : =i - -k
Signature typad oF meéd neme cf mglsl-:a&agenl md nua f apphoable (NOTE Regrstslsﬂ Agemt Signasule 1equirad when mlnslalma) CATE

-z

FILE NOW!I! FEE is $150,00
After May 1, 2005 Fea Will Be $550.00
Hake Check Pay‘abie to Flonda Departraent of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10, e OFFICERS AND DIRECTORS B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Dalete . uTLe [ chage ] Addition
NAME QUARANTO, ARMAND J NARE Uijﬂgnq _‘284[5
STREEY ADDRESS | 440 ALAMANDA DRIVE STREE? AUDRESS 27174 e
.- ; S-8N5~
cresi-zp |HALLANDALE FL 33008 o Rovsew He/12/15-80005-023 15000
WiLE ] Delste HiLE [] Change E]Addman
NAME MNAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-2P i _ ] ) cIY-51- 2P 7
Tkt 3 Derete TLE [ change ] Addition
MAN O e
4IREL! ADCRESS STORE T ADBRESS
CIY- 5T ae . ) . CiTy-51 P
TLE 1 oetete uhe [ Change T3 Addition.
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-§1-29 N A 7 _
HTLE 1 Delete nng P Change T Addition
NAMC NAME
STREET ADDRESS SIREET ADBRESS
CrY-ST-2P _ o _ _ o _
T O Daiste f e O3 coange 10 Adaition
NAME MNAME
STRFET ABDRESS STREE] ADORESS
oY -§1- 7P o Civ.Si 2F

12. | hereby certify that the information supplled with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes Lurther cettify 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 ofiicer or director
oL the cgrporanon or the hrece}ifer &r trustﬁg empowerelclzl t?h ex?cute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi other like empowered. _ -

IY-456-/ ppo

SIGNATURE: Mﬁ /}@man;f S G)VOWJ n 7""’ S Ser

SIGNATURE ANP TYPETLI PRINTED NANE OF SIGNING OFFCER DR DIRECTOR . Oaylane Prona #

P —— T - -— .. i =




