2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000128935 : Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
LES FAUNCE, INC..
Principai Place of Business Mailing Address ) B
16493 NE 19TH AVE #107 16489 NE 16TH AVE #107
N MIAM! BCH FL 33162 N MiAMI BCH FL 33162
‘ |
2. Principal Place of Businass R 3. Mailing Address l
Suite, Apt. #, stc. Stile, Apt #, etc. 1st MOORE CR2E034 (10]04) )
B City & State City & State 4. FEI Mumber 68-0574420 '7 :Efﬂffi-
Zp T Couniry [T ( Zp TCountry 5. Certficate of Status Desired a :§e89 gquggéﬂonal
N ~ 6, Name and Address of Current Registerad Agent T 7 7. Nameand Address of New Registered Agem ) B
Name
g;EmE%ZL$E-FEER Strest Address (P.O. Bax Numbérﬁﬁdcebtabie)
MIAMI FL. 33138
Cciy - FL I Zip Cade

"8, The above 1 n_ém;d:eﬁﬁf_yis'ubmits this statement for the pu_.rp'cge of 'ch_an'gi nEts reéister’e’aoﬁige Sf;égislered égent, or bét’n, iry the State of Florida. | am familiar with, and accs
the obiigaticns of registered agent.

SIGNATURE
Sgnatuig, lypad of prated name of regrstarad agent ana tila ¢ appicabie INCTE Regrstarad Agarr signature requirad when rainstanng) DATE
FILE NQW‘!! FEE IS $150.00 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 . Teust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
EC __ TOFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE D [ De!ele g [Cchange  [Jads
NAME FAUNCE, LESTER NAME .
15661 ADDRESS 534 NE 72 TERR STRECT ADDRESS - HOJEBO31 1085 -
oiv-s12e |MIAMIFL 33138 GiYST. 7P e 1*5 A-30030-011 130,100
i [ Delete TiILE O cha—g, e
NatsE NAME
STREET ADORESS STREET ADDRESS
CIlY-Sl-gp nIv.S1. 719
e O oelets I [ Change [T g
HAME NAME
STREET ADNRESS SIREET ADORESS
CHY-51- 2P CIry-SI-2P
e 1 petete TILE Clchangs [ acan
NAME KAME
STREFT ADDRESS SIREET ADDRESS
CITY-5T- 2P CIre-SI-21F
Lk 3 Delete e D) Change [ puii
HAME NAME
CTREET ADGRESS i STREET ADBRESS
CitY 51 4P CIY-51-ap
ML O Delete I 0 chiznge P
MAME NAME
STREET ADDRESS, SIREET ADDRESS
GIY-Si- 4P GITY-Sf- e

12. | hereby certify that the infarmation supplied with this FI; does not qualify fDFIhE éxemp&on stated in Section 119.07{3)(i}, Ficrida Statutes 1 further certify that the lnformatlon
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 cath, that 1 am an officer of direciu
of the corparation or the receiver or Jrustee empowsred 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or en an attachment wilan ss, with all other like empowered.
‘ZM LES Frpwrr. 4 /505" Jos bt (P53

SIGNATURE: (Xl 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tens Phone 4




