FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000169808 ecretary of State
1. Entity Name 04-01-2005 90019 010 ***150.00
LENMAN, INC.

Principal Place of Businass Mailing Address

TAMARAL L 33321 AMARAL 1. 33321 - 50032991

s | KRN IR AR

Suite, Apt. #, etc. Suile, Apt. #, alc. 02022005 Chg-P GR2EQ34 (1/03)
City & State City & State Number Applied For
?0 -A03 ;gs—é’ Not Applicable
Zip Country Zip Country = . s8_75 Additignal
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registsred Agent
Name
LIBMAN, LENNY S .
6722 NW62 ST ' Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
Gity FL ’ Zip Code

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

SIGMATURE
Signature, typed ar printad namea of registemd agent end tite if applicabie. (NOTE: Registared AQan signature reduined when rsincslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE {J Change [ Addition
RAME LIBMAN, LENNY S HAME '
STREET ADDRESS | 6722 NW 62 ST STREET ADDRESS
CITY-57-2(P TAMARAC, FL 33321 CiTY-$1-2IP
TMLE v [ Detete TME ‘ [ Change [ Addition
NAME LIBMAN, MARLETE T NAME
STREET ADDRESS | 6722 NW 62 ST STREET ADDRESS
CHY-ST-2P TAMARAC, FL 233321 CITY-ST-2IP
TME ST [ Detete TIE O change [ Addition
NAME ARAUJO, ARMANDO I Name
STREET ADDRESS | 9751 NW 20 PL STREET ADDRESS
CITY-ST-2IF SUNRISE, FL 33322 CITY-ST-2IP
TIME 1 petets TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF oly-51-2i¢
TILE [ Delete THE {0 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME T O oekee i TmE T ———-r + ———[7]-Change—~={=] Addition-f~ - = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quali r the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that the information
indicated on this report or supplement is true and accurate a Bl 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment L Wi 1 powered
SIGNATURE: " Leanf S L s 3 /;;%;- >0 S
L] OF SGRING OFFICER OA DIRECTOR Da! Daytima Phone #

\T

e
v “



