2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # Pos216

1. Entity Name

HENSHAW LEASING COMPANY

Principal Place of Business

8339 SW 112 TH ST A
MIAMI FL 33156

Mailing Address

% ROBERT E. HENSHAW, JR.
8790 SW 96 ST.
MIAMI FL 33176

2. Principat Place of Business

/\Ilgddress Eﬁe'nsm th'

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90054 026 ***150.00

UEITAMNLKNLY

MmNV

[l

Suite, Apt. #, elg. J
=5 J_A? B«—Jge ///Age D, MOCRE CR2EQ34 (11/03)
City & State City & State r— 4, FEt Number Applied For
) AT L 59-2684101 Not Applicable
Zip Country Zip — Country . . $8_75 Additional
53 [ 7 DA E 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mg Registered Agent
Name

efosict. e e R

HENSHAW, AW, ROBERT E. JR.
8790 SW 96 ST.
MIAMI FL 33176

AT T i e D L4

VS-hepttd~ Podevt 8, G- —

StreelA%refs:} (P.Cgi)x N@er ;\7 NgAc ;?:I/é‘)z ?Q_ D -

City

, v AL AT

Zip Ceode

FL 231\7

SIGNATURE

n1 for the purpgse of changin

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. typed or prinled name af reguslered agent and lille i applicabla

y z)z)e

(NOTE: Registered Agenl signatue required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Desete TITLE [ Cchange [ Addition
NAME HENSHAW, JON NAME ) '
STREET ADDRESS [ B339 SW 112TH 8T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TITLE O eiste TIHLE [3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

E [ Delete TITLE [ Change [ Addition
NAME- r——— S e & - s ofe- - - B ONAME - o |- - - I —_—— I
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE 1 alete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-ZP

TIMLE 7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF, ) _ CiTY-57-7IP

THLE. -, o . T O pelete e - L, r . [ Change  [J Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP - CITY-ST-2P .

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

JTaa desnacs

zﬂz—o% 305-595-3333

C/EIEMATUHE AN?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

4




