FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000156980 05-02-2005 90479 040 ***150.00

1. Entity Name

B LEDER ENTERPRISES, INC.

Principal Place of Business Maifing Address P A A T

13301 MEMORIAL HWY 13301 MEMORIAL HWY y é
NMAMI, FL 33161 N MIAMI FL 33161 /—lLOO 7] @6 [

Suite, Apl. #, pic. Suite, Apt. #, etc.
e vie ApL & cle 01112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appilied For
o ‘{2’ 57 Nat Appiicabie
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- e -e—-6..Name and Addrass of Current Registered Agent o 7. Name and Address of New Hegistered Agent

" Neme T T - T - - T T

LEDER, REBECCA
2768 S UNIVERSITY DR APT 12 A Street Address (P.0O. Box Number is Nol Acceptable)
DAVIE, FL 33329 ’

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs regisiered office of registered agem, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, ypea of printed ramo o! regislerad agent anc tie it applicable. (NQTE Registe:cg Agent signatura required when reirsiating) DATE
FILE-HOWNI-FEE-15-5150.00 8. Elggtion Campaion Financing__. . _%$5,00 MayBe | _ I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP [T peicte TIFLE O Change [ Addition
HAME LEDER, REBECCA HAME
SIREET ADDRESS [ 2768 S UNIVERSITY DR APT 12A STREET ADDRESS
CITY-8T-21P DAVIE, FL 33329 CITY-ST-ZiP
TTLE O Detete TITLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITy-ST-21
TILE [ peete e [JChange [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-57-IiP
TILE £ perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
NI O Datele TILE [J Change (] Addition
RAME NANE
STREET ADDRESS STREET ADDAESS
CiTY-§7- 2P CImy-87-7ip
TiLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-28P CIY-ST-2IP

12. | hrereby certily that the information supplied with this filing docs not qualify for the exemption siated in Section 119.07(3)(4), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurgle-and thal my signature shalt have the same legal etfect as if made under oath; that | am an olficer of director
of the corporation g T r rustee empowered 10 exgal is report as requirad by Chapler 607, Flarida Statutes: and that my name appears i Slock 0 or Block i1t

an address, wih all othg werc

2/4 g/oS 305)895-7237

/ SIGNATURE AND r\'Pﬁj on/pdm‘rs AME OF SIGNING GFFICER OR DIRECTOR 7 Cae Davtine Frone ©




