2005 FOR' PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P04000074545 Apr 25, 2005 8:00 am
génh;ggwggrAFFlNG INC ecretary Of State
T 04-25-2005 90225 008 ***150.00
Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE #405 7700 N. KENDALL DRIVE #405
MIAML, FL 33156 MIAML, FL 33156 FAV LT L TE Ay
s S EICAE R RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26 -109% 1% Not Applicablo
Zip Country Zip Country 5. Centificate of Status Desired 3 gg‘g?qﬁ?:émnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
LEITMAN, LORN
7700 N. KENDALL DRIVE #405 . . o : Streot Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Signzhure, typad or printed name cf registarad agem and tile i epplicabla. .(NOTE: Registarad Agent signatuté réquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD m TME . Clchange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N. KENDALL DRIVE #405 STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33156 CITY-ST-2IP
TILE [ Detete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-7IP . CITY-ST-7IP )
e O Delete nne O change ] Addition
NAME ) RAME
STREFT ADDRESS STREETADDRESS
CITY-ST- 21 . _ - i A ciy-st-z7p - - -
TTLE [ petete TmE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-7P
THLE [ Detete nRE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1- 1P ) CITY-S1- 7P
ANE 1 oetele TnE QO change [ Addilion
NAME MAME
STREET ADDRESS STREETADDRESS
CHTY-ST-21P CITY-51-2IP

12. | hereby ceru'g that the information supplied with this ﬁliné; does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusice empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wyddmss, with all other fike empowerad.

SIGNATURE: ( L&”"‘l/ AJI\/\/LMML/ [ éf// )//g' - SOS LI

SIGNARURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER DR IRECTOR Date Daytime Phona &

e



