® - FILED

n

2005 FOR PROFIT CORPORATION s Jun 06, 2005 8:00 am

-~ ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000129340 05-04-2005 90140 002 ***150.00
1. Entity Namo
LIOR LESER, P.A.
Principal Placo of Business Mailag Address
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD. 66021776
MIAMI, FL 33137 MIAMI, FL 33137
R S L O G
Sullo. Aat 4. olc. Sulte, Aot #. aic. 02142005  Cng-P CR2E034 (10/03)
City 8 State City & State 4. FEI Number Applied For
A0-16322G6 Not Applicable
29 Couniry Zp Counsry 5. Ceriificate of Stais Oesied [ E:-Zs Additionai
6, Naomae and Address of Current Registered Agent 7, Name snd Address of New Registered Agent
Namo
LESER, LIOR Y e - ~ —
4630 ROYAL PALM AVE. Streot Address {P.0. Box Number is Not Acgepiable)
MIAMI BEACH, FL 33140
Clty FL I 2Zip Code

8. Tha above namec entity Submils 1his staterment for Ine purpose of changing its rogisiorea oflice of ragisiored agant, of botn, in tha Stato of Floriaa. | am familiar with, and sccept
the obligations of registered agent

SIGNATURE
Supnatere Typed O jokred name of rege! nt v bede ¢ [NCTE: Pegstered AQgant sgnacurs Heoursd when iensiaing) DATE
. Elattion Campaign Financing $5.00 Muy Ba
FILE NOWII PEE IS $150.00 9 } ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AsdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
LE P 7 Dekets e I Change  [] Addition
RAME LESER, LIOR Y Rt
STREET ADORESS | 463D ROYAL PALM AVE. STREET ADDRESS
CRY-Si-4P MIAMI BEACH, FL 33140 Cery. ST 2P
TE O Octete THRE O Crange [ Asgition
NALE HAKE
STREET ADDRESS STREES ADDRESS
CY-St-2% [T
nite O pelete e O Change [ Addition
HAME FLANE
SIREET ADDRESS STREET ADDRESS
CIry-S1. 20 CiTY-ST- P
miE O deicee HILE CdCange 3 Addition”
NAME NAME
STREE) AODRESS STREET ACORESS
CITY-$7-29 Y -57- 2P
NILE O Detete TLE Dctenge [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
[ria S0 F - oy -§1- 79
TIE ) [ Dekete me T Crange [ Aadition
HAME . HAME
STREET ADORESS STREET ADORESS
omy-$1-a7 ohY-57- 0P

12. | heteby centify thal tha information supplied with this titing coes not qualily lor the exemption stated in Section 119.07(3)(i). Florida Stawutes. | further certify that the information
indicated an this reporl or supplemantal report ig rue and accurate and Ihal my signature shall have Ihe sama jegal effect as it made under catn; that | em an officer of director
of ihe corporalion of (he receiver or trustee empowered to axecute his report a3 requirad by Chaptar 607, Florica Statutes: and hal my n2mz appears in Block 10or Block 11
changed, or on an all powercd,

SIGNATURE: ____ Lica LEtsen IZ \&ﬂ 0 BorhSle4nid

FGNATUHE AND ﬂPE\n\_;ﬂ/‘hn‘rEo'nKn:’cumn OFFICER OR DIREGTOR Dayee Phone



