FILED
2004 PO NNUAL REPORT 1O Apr 21, 2004 8:00 am

DOCUMENT # P03000157338 ecretary of State
1. Entity Name I EET]
FLORIDA LEASING EQUIPMENT, INC. 04-21-2004 90040 009 *7150.00
Principat Place of BusmYess v ,yopErg S Mailing Address .
621 SOUTHWEST sIIST WAY: T 621 SOUTHWEST 71ST WAY - " H .
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL. 33023 e : -
[ 00 A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurnber . Applied For

:.7 @"‘ J‘fa? ‘-f X bl[ Not Applicable
Zig . Couniry Zip Country 5. Certificate of Status Desired O geae gg:\:;gtlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent. ___ . ___ __|_
Fe——" = - - e Name

SLEZAK, JUDITH A
621 SOUTHWEST 71ST WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023

City . ) ] FL 1Zip(;qde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Staxe of Fionda | am fammar with, and accept

the obhgatlons of registerec agent. .
. SIGNATURE > Uﬁ ﬂ A

tyoed or printed name of leg1 rod agent a itle it applicabile. (NOTE: Registerad Agent signature required when reinstatng)
i ey .??’ CI ’ AL R IR HE TR TN )
“=7." FILE NOWIIL /FEE IS $150.00 -+ 9, Ecsior Carmpigh Financing $5.00 may Be
ARter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ £ Delete LU AR [ change [ Addition
NAME' 10 | SLEZAK, JUDITH AL 770wl T S|
STREET ADDRESS | 621 SOUTHWEST 715T WAY STREET ADDRESS '
CITY-ST-2P PEMBROKE PINES, FL 33023 : CITY-51-2IP
TITLE VD - 1 Delete THLE [J Change 1 Addition
HAME SLEZAK, KENNETH A . : NAME
STREETADDRESS | 621 SQUTHWEST 715T WAY - STREET ADDRESS
CiTY-57-0P PEMBROKE PIMES, FL 33023 CITY-ST-2IP
TMLE 1 petete TITLE [ Change [ Addition
NAME NAME _
SIREETADDRESS [* ~~~ — = ~—— - T AT .-  STREET ADDRESS © ——— T Zoa e - - - -
CITY-ST-7P CITY-51-2IP
TITLE 3 Detete TITLE O change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE F1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T- 2P CAY-S1-7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Tlorida Statutes. | further certify that the informaticn
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 officet or directar
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Judth A.Slezakl 4/ 17/0‘/ g5/~ %&-ﬁ?ﬂf

NAIIE& SHGNMG OFFICER OR DIRECTOR Daytime Phone #




