2005 FOR PROFIT CORPORATION * . Apr 18 l;I({BEDOS.OO AM
. :

__ANNUAL REPORT
DOCUMENT # P93000011661 Secretary of State

1. Entity Name

LEXMAR, CORP,

Principal Place of Business " Mailing Address

17050 COLLINS AVE _ 17050 COLLINS AVE

SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 331680 US

B W DT

03112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Number ) Applied For

65-0692390 Not Applicable

$8.75 additional
Fee Roquired

5. Certificate of Status Desired O

LI T " -

6. Name and Address of Current Registered Agent

REISMAN, JEROME 5 DO NOT WRITE

3006 AVIATION AVE

SOGONUT GROVE, FL 33133 " INTHIS SPACE

&, The above named entity submits thrs statement for the purpose of changing its registered office or registerad agant, or borh in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgratura, typed oF printad name of ragistered agont and tife if applicable (HITE Rogiaterad Agent siyrtalure nqulrod whan réinstaiingy - DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.060 Trust Fund Contribubon. CJ  Added to Fees

- T GrricERs AD DFECTORS L

TIME PVD i T ) T : Tt o
HAME BELL, RONALD H
STREET ADDRESS | 17050 COLLINS AVE S HH ‘iﬂmi-’zifd‘ o

om-sT-2¢ | SUNNY ISLES BEACH, FL 33160 4.4 BeOR-A0025-01T 150, 00

TME a T -_—
NAME

STREET ADDRESS
GITY-5T-219

TLE n _— -

NAME

e DO NOT WRITE

= - = _ .

T T === "IN THIS SPACE

RAME
STREET ADDRESS
CiTY-57-1F

me

NAME

SYREET ADDRESS
CITY-57-217

LE T S - N = - _
HAME
STREFY ADDRESS

CITY-57.21P
12. | hereby Cem{z that she informatian supplied wWhTﬁs fing doeg.aot qualify for the exemption stated in Secticp 118. OT%S]H) Florida Statutes, [ further certify that the information
indicated on this report or supplementai-+erprt is trugsBil acpdrdte and that my signature shall have the sange legal effect as if made under cath; that | am an officer or director
dmpegdis, prgelite this report as required by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

of the corparation of the recaiie
arlike empowered. /

changed, or on an attache
ulgi-@su‘bn PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Daytima Prone #

[ 7\ T o -




