, FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000171686 ecretary of State
1. Entity Name: 04-08-2005 90044 044 ***150.00
LEDDA R. FRANCOVIG, P.A
Principal Place of Business Mailing Address
3375 N COUNTRY CLUB DR 3375 N COUNTRY CLUB DR
204 204
AVENTURA, FL 33180 US AVENTURA, FL 33180 WS n ‘
2. Principal Place of Business 3. Mailing Address HH“ 'H{l” I“ﬂlmlm

Suite. Apl. #, etc. Suite, Apt. #. elc. 03112005 Chg-P CR2E034 (10/03)

Clty & Stata City & Siate 4. FE| Number Applied For

_&_Q 2,3 ;O?‘“/ é Not Applicable
Zip Country Zip Cauritry .75 Additional
o 5 Ceriificate of Statua Desived [ fg Hm‘.fed
8. Name and Address of Rugisterad Agont ) 7. Naine and Addreas of New Reglatered Agent
. T Name
‘FRANCOVIG, LEDDAR ™ =~ - - s . o
2375 N CQU NTRY CLUB DR Street Address (P.O. Box Number is Not Accepiable)
204
AVENTURA FL 33130
City FL l Zip Code

a, Theabovenamedemnysubrmmmmmnemlovthewposeolchangmgusregsteredomceoneglstefedagemabom in the State of Floriga. | am famiftas with, and accept
the obhgamnsofregts(eted agemnt. “

SIGNATURF i
a S‘qm:.woduputmdr-ned BQert znct e ¥ app {NOTE. Regitisred AQert sigrature requirec when reinciating) DATE
KN t
FILE NOW!!! FEE IS siso.oo 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2005 Fee wi be $550.00 Trust Fund Contribution. [0  AddedtoFees .
1. GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pekete e ‘ Ocrange [ Acuition
NANE FRANCOVIG, LEDDA R NAAE
STREET ADORESS | 3375 STREET ADDRESS
cry-sT-Z¢ | N COUNTRY CLUB DR, FL 33180 CTY-ST-2P
ThE [ Derre me Ocrange [ Adwition
NAME RAE
STREET ADDFESS STREET ADDRESS
{my-s1-zp ' CIny-S1-2P
TILE O petete TIE D erange O Addition
NAME HAME
STREET ADORESS . STREET ADORESS
ony-S1-2P . GTy-s1-2P
INE B | WiE - = T - - Etmng [laocsion
HAME RAME
STREET ADDRESS STREET ADDRESS
C1TY-ST-2P ry-s1-29
RILE - ’ 1 Detete TME Octange [ acition
STREET ADORESS STREET ADDAESS
COY-$T-2P ' CITY-ST-2P
TTLE ) £ Detere TME Dlcrange 0] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oTY-5T-ZP

12. Ihelebycemg‘g\alﬂ'lemiumlm supplied with this does not quailly for the exemption stated in Section 119.07(3){i), Florida Stahites. | further certify that the information
indicated on lepunorss.npplanen:aireponls accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corparation or the receiver or bysies 5T ered [0 execute This report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10.or Block 11 if
changed, or on an atiachment with.df adrsdes Aith ot other like empoweted.

SIGNATURE: 7 IO OO ¢/Q 22002




