R FEME S

— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LEHODOS CORP.

DOCUMENT # P03000146204

Principal Place of Business

16855 N.E. 2ND AVE., STE. 303
NORTH MIAMI| BEACH FL, 33162

Maiting Address

16855 N.E. 2ND AVE,, STE. 303
NORTH MIAMI BEACH FL 33162

2. Principa! Place of Busingss

3. Mailing Address

Sulle, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90242 037 ***150.00
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© 7 LEVINE, JACK
16855 N.E. 2ND AVE,, STE. 303
NORTH MIAMI BEACH FL 33162
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Suita. Apt. # etc. s MOORE CR2E034 (11/03)
City & State City & State Nu \ Appiied For
i’:ﬁ 0 Not Applicable
Zip Courury Zip Country 5 Certificate of Status Desued ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.0. Box Number is Not Acceptable)

;

|
0

City

Zip Code

FL

! the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t

Signatura, typed or primed name ¢f registered agent and title il applicable.

(NOTE: Registered Agent signaturs required whe{‘ reinstaung)

DATE

r

'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

v

0. ' “OFFICERS AND DIRECTORS

! 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ] pelete TITLE [ Change 3 Agdition

NAME KORNREICH, JUDA W NAME

STREET AODRESS | 16855 N.E. 2ND AVE., STE. 303 STREET ADDRESS

ey-sT-2P - |NORTH MIAMI BEACH FL 33162 CITY-ST-7IP ;

TiLE 1 Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

orv-stme CITY-ST-2IP .

TME, O etet WE - t Ol charge [ Addition
- NAME= - = .- cos s e T W NAME T T et o e iRt -

STREET ADDRESS STREET ADDRESS :

Giry, ST-21P CITY-ST-2IP .

TILE O belete TILE ' [Jchange [ Additicn

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP :

s (] Detete TITLE ' [ crange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-51-21P CITY-ST-2IF '

TITLE [ Detste TmE {1 Change [ Additien

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP .

indicated on this report g

12. | nereby certify that the information supplied with this filing
pplemental report is true a

does not qualify for the exernption stated in Sect! ion 119. O7(3)(i). Florida Statutes. | further centify that the information
checgurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
v

\O exegde this report as refuired by Chapter 607, F!onda
e empowered
U0

tes; and that my hame apgeds in Bl

Wr Biock 11 if

Daytime Phona #
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