- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

“~-- ~ ANNUAL REPORT _ Secretary of State

1. Entity Name
LEE STREET, CORP.
Principal Place of Business Maiting Address
13790 NW 4TH STREET 13790 NW 4TH STREET
SUITE 106 SUITE 106
SUNRISE, FL 33325 US SUNRISE, FL 33325 US
T v RN A AR

Suite. Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CH2E034 (10/03)

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

e N R %3 - yo3/a<?’? Noi Applicable
e Co.unlr/y‘ g Country 5. Certificate of Status Desired | gi'g?qgfe"dm‘ma‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
° Name
ADLER, DEAN J .
13790 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
SUNRISE, FL 33325
City : FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. l am familiar with, and accept
the obllgallons of registered agent.

SIGNATURE

. Sigrature, typed or printed name of registerad agent and tifa il applicabla, (NOTE: Ragisterad Agont sipnature fequired whee reinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ petete TILE 1 change [T Addition
NAME ADLER, DEAN J NAME
STREETADDRESS | 13790 NW 4TH STREET, SUITE 106 STREET ADCRESS
CITY-ST-2P SUNRISE, FL 33325 CITY-5T-2IP
TIE VP O Gelete mE CJchange 3 Addition
NAME MARIER, JEAN MARC NAME
STREETADDRESS | 2126 NORTH14TH COURT - - «—m— B STREET ADDRESS . _ -
CTY-ST-21P HOLLYWOQD, FL 33020 CTY-5T-21P - e
TITLE T O oelete TMLE O change [ Agdilion
NAME MARIER, HEIDI § NAME
STREET ADDRESS { 2125 NORTH 14TH COURT STREET ADDRESS
CIrY-5T-2Ip HOLLYWQOD, FL 33020 CaTY-57-2P
TLE 7 oelete TMLE (O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P orY-S1-219
TME O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY~ST-2P.. CITY-ST-2IP
TTLE ’ O etete THLE Clchange  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
anglaciurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
dAoc exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioch 1‘1 |f
lother like empowered,

‘ Deav T ABLEI{ / Y210y WYFSE-0FY
SIGNATURE ANS-TTPEH OR Pnuﬁtuﬁms OF SIGNING OFFICER OR DIREGTOR o e

e

12, | hareby certify that the information supglied with thi
indicated on this report or supplamentalfepl
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:




