FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000063212 04-11-20035 90174 032 ***150.00

1. Enlity Name

MICHAEL P. LECHTNER, INC.

Principal Ptacea of Businass

1815 NE 174 5T,
N. MIAMI BEACH, FL 33162

Mailing Address

1815 NE 174 ST.
N. MIAME BEACH, FL 33162

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc

Suite, Apt. #, atc.

YU UdJDD a

AU ACAR IO

04052005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
05"' 06 0/?6 é’ Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desirgd

0 $8.75 additional
Fee Requirad

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

LECHTNER, MICHAEL P

2173 NE 179 8T
N MIAMI BEACH, FL 33162

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named enlily submits this stalement far the purpose ol changing ils registered ollice or registerad agent, or both, in tha Slate of Florida. | am famifiar wilh, ang accepl

the cbligations of registered agent.

SIGNATURE

* Signature, fypad or prined name of registered agent and

e i applicable. {HOTE! Registered Agent sigrature requied when rainsialng)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.'00 May Be

Trysl Fund Contribution. Added to Fees

" After May 1, 2005 Foe will be $550.00

10. - OFFICERS AND DIHECTOVHS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS it 11

THLE PVST 7 Delete T7LE [ Change [ Adeiticn
NAME LECHTNER, MICHAEL P NARE

STREETADDRESS | 2973 NE 179 ST STREET ADDRESS

CITY-ST- 2P N MIAM! BEACH, FL 33162 CiTY -SF- 2P

TITLE ' 7 Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CilY-ST-2P CIiY-S7-2P

TIMLE 3 Delsle 1ITLE B [ Change 2 Audition
AKE —_—f= - = . . . c- - - - f-HAME - -
STAEFT ADORESS STREET ADDRESS

GITY-ST-2IP CAY-5T-2F

TITLE 7 Delete e [ Change 3 Acdilion
NAME RAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2IP

TMLE ] Datete TILE {OJChange [ Adcition
HAME NAME

STREET ADDRESS ' SIREET ATDRESS ) B -
GIY-SI-ZP | oe-st-ae : - T o
ME . . REE ) Oogere . J me i Ghange ] Addition
NAME  c P : . NAME ,

STREET ADDRESS SIREE] ADDRESS

cliy-51-2P CITY-Si-71P

12. | neraby cartify that the information supplied wiih this fling does not gualify for the axemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the rezzyr {frustge empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11 i
t wi X

changed, or on an allac»'n anfaddre h alf ather fike e.r_npowered .
{ Aofos  sac/oug-9302
T ode Day: e Prong »

SIGNATURE AND FED OR PRINTED NAME OF SIGKING OFFICER OA OIRECTOR

SIGNATURE: ///X




