FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129717 02-15-2005 90022 016 ***150,00
1. Entity Name
LE SINGE BUILDERS ENTERPRISES INC.
Principat Place of Business Mailing Address NG - .
5196 PALM RIDGE BLVD. 5196 PALM RIDGE BLYD. 5 a 0 l 343 5
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T S AN AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Si -go‘ ‘5‘8 |y . Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O ?ese'g?ql':?ggional
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

]/_':larnr:

LUCIEN, KENZY

5196 PALM RIDGE BLVD. Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL I Zip Code

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

SIGNATURE
. . Signature, typed of printed name of registered agerit and utle Il anclicable. (NOTE. Regstered Agent signatura required when rewstating) DATE
. - FILE NOWIII- FEE-IS $150.00 - . 9. Eleclion Campaign F.inancing . $5.00,May Ba - LT L e e e -
" After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. ). Added 1o Fees

10, . ' OFFICERS AND DIRECTORS 11, i ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete THLE O ctange [ agdition
NAME LUCIEN, KENZY NAME
STREET ADDAESS | 5196 PALM RIDGE BLVD. STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33484 CITY-87-2iP
THLE O Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy -S1-21P CITY-53-2P
TILE [ Delete TITLE (3 Change [} Addition
HAME NAME
STREET ADDRESS . . . N STREET ADDRESS
CITY-57-21P Cy-$T-2IP
TILE 1 petete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Daete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE . O pelele TME - ClcChange [T Addition
MAME © P T ’ NAME ) S
STREETADDRESS |~ ' - T ~ { SrreET ADDRESS
IE S A el NP CITY-ST-7IP )

12. | hereby certify that the informafion supplied with this fing does not qualily for th exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppfemental report is true and accurale.and that my signature shall have the same legal etfect as it made under.oath: thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, with all cther like empowered.
SIGNATURE: /. sé/ %\ f(f-*’z;} Lm-fdm < 24 Jos”

RE AND TYPED OR PRINTED NAME OF SIGNMING QFFICER QR DIRECTOR [Damm Prons #

T




