,3,005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P04000126904 S ecretary of State

1. Entity Name
LEHIGH REALTY ASSOCIATES, INC. 04-14-2005 90082 006 ***150.00

Principal Place of Buginess Mailing Addre;

4802 LEE ) 48 BLVD.
LEHJGHACRES, FL 33971 HIGH ACRES, FL 33971

> T UG AR R
j bM.Q Toad) 0. W\ /380 /@Meﬁm@ )24 /l/
" Suite, Apt #, etc. , Suite, Apt. #, elc. o 03212005 Chg-P CR2E034 (10/03)
City & Sta ity & State ‘ 4. FEI Numbe Applied For
Z I? 4 ij—: F(-— Z_eﬁ ;g‘,‘ QC/LPI. Fé' QO’ /S'GO 3g7 Not Applicable
31§ 93 G- o Couney - 2‘7"% ?}')6 ] gogj:yfﬂ" . 5. Certificate of Status Desired .- D-ﬂfg-gf&ﬁ{'g}"’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALMODOVAR, JUSTO '
4802 LEE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LEH!GH ACRES, FL 33971
City Zip Code

8. The above named entity submits this statement for the purpose of changing ifg registered office gk registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e obligations of rggistered agept
SIG:ATZI:Et ﬂ W j{&’fﬁ ﬂ/MOJOVQ/L 3/ .3//‘ /D ?TES -

wped or prined name ol 1egistered agent and tile if applicable. {NOTE: Registerod Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D O petete TITLE D [ Change R’Add‘mun
NAME ALMODOVAR, JUSTO A merceces . Rimpnadoren
STREET ADDRESS | 4802 LEE BLVD. smeeronvess | X0 [ Bevl.
cmv-st-2¢ | LEHIGH ACRES, FL 33971 av-st | Jeh) 304 Ruees, Ft. 8397¢
TIMLE : [ oelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P. o ... - o .- —_- - - .~ [ CITY-ST-ZIP - e = . - e e e e e
TITLE O pelete ] TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-s1-21P
TIME O vetet uil3 [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TTLE O pelee TISLE ~ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP oIy -S¥- 217
TILE O betete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, Il othr like empowered,

SIGNATURE: 3/}//0J A239-3¢-$roo

( j'I'IJRE AND TYPED OR PF{INTED/’M; OoF SIGNIyFFICEﬂﬁﬁ DIRECTOR  Dete Dayime Phone #




