FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000031992 Secretary of State
1. Enfity Name 02-18-2005 90043 031 ***158.75
LEONELL, INC.
Principal Place of Business Mating Address
1427 NW 4TH STREET 1427 NW 4TH STREET 4UuU1lJ01¢Vv
FT LAUDERDALE, FL 33311-8855 FT LAUDERDALE, FL 33311-8855 .
S s 0 A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S -ngL9273 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired [D/ ?g-;esq\ﬁﬁdmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

.. — - - Narme

ROSENBERG, ANDREW G ESQ -

8721 W BROWARD BLVD STE 105 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE :
Sigrature, typed of printed name of regstmed agent and e if applicadle. (NOTE: Registerad Agemx signature iequited wher renistatng) DATE
9. Election Campaign Financing $5.00 May Be
NOWIIl FEE .00 y
Aﬂe: ::Ey 1? 2005 Feeliifl'igg $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TmE D O peiate Tme Clchange (3 Addition
NAME PRIDGEN, AARON NAME
STREET ADDRESS | 1427 NW 4TH STREET STREEF ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 333118855 CITY-ST- 2P
TME D O Delete TILE O Change [T Addition
NAME PRIDGEN, VYNELL B NAME
STREET ADDRESS | 1427 NW 4TH STREET STHEET ADORESS
CITY-ST-2P FT LAUDERDALE, FI. 333118855 Ciy-ST-2P
Tme O Delete THLE OIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P - CITY-ST-21F - — —— - -
Tme O3 Delete TME O crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-51-2P
TTLE (] Delete TITLE Flchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ciY-51- 2P 7 CITY-SI-2P
TRLE L. [T Detete e O crange [ Addition
MAME oot NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-S1-2IP

12 :1 hereby ceriify that the infarmation. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this fepon or supplemental raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with alf other like empowered.

SIGNATURE: ; /¢ o5 9+ 5095

EHINATURE AND OR PRINTED NAME OF 14 OFFICER OR DIRECTOR Daytime Phone §




