2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - v _FILED -

DOCUMENT # P93000013037 Feb 11,2004 08:00 AM
t- Eniy Mame Secretary of State
LES PAUL ENTERPRISES, INC. y
Principai Place of Business Mailing ;ﬁ;édress .. .
1018 NORTH FEDERAL HIGHWAY 1018 NORTH FEDERAL HIGHWAY
LAKE PARK FL 33403 LAKE PARK FL 33403
i — RNV AL W
Suite, Apt. #, elc. - Suilte, Apt #, alc. — MOORE CR2EQ34 {11/03)
City & State - — | Ciya sme — 4. Fel Number __ . _ Applied For
59-2506439 Not Applicable
ap Country e Country 5. Certificate of Status Desired [ fgg?q Addliona)
6. MName and Address of Current Registered Agent 7. Name and Address of New Raiistered Agent
MName
TBNI!SEFL_CS)E%LII\LFEADLEJLF&AL HIGHWAY Strest Address (P.O. Box Number is Nat Acceplable) ‘ -
LAKE PARK FL 33403 =
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office of registered agent, of bath, in the State of ?Iorida. i am farniliar with, and accept
the obligations of registered agent.

SIGNATURE I =
Signature, lyped or prinled name of registered agent and tlle f applcable. [NOTE Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE *? $150.00. . . 9. Election Campaign Finarcing $5_[}0 May Be
After May 1, 2004 Fee will be $55Q'00 g Trust Fund Contribution (] Added to Fees
Make Check Payable fo Florida Department of State ’
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE [»} O petete TILE [ Change [ Addilion
NAME FINKELSTEIN, PALIL NANE UGDQDGMBSE?
STREETADDRESS | 1018 N FEDERAL HIGHWAY STREET ADDRESS 241 2/04-80007-025 150,00
CITY-ST-2P LAKE PARK FL CITY-51-2P
TLE 3 Delete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - S
CITY-ST-ZP CITY-ST-2IF o
TIRE 7 Delete TTLE [J Change [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CiTY-§T- 2P
TINE 3 telete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 57- 2P ory-$1-z¢
e 1 Dagete ik ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-ZP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Stalutes. { further certify that the information
indicated on this report or sup, ental report is true and accurate and that my signature shail have the same legal efiect as if made under oath, that ! am an efficer or director
of the corporaton of the rec o trustee ermnpowerad 10 execuyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on zn attach ithyan address, with 2l ather like empowered. i

' fe -

SIGNATURE: %A‘/ G rF¢-5068
/ 7 Date Daytme Phong #

SEGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR



