. 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

1. Enity Narne Secretary of State
LELE ENTERPRISES, INC.
Principal Place of Business Mailing Address
10000 W. OAKILAND PARK BLVD. 8501 NORTHWEST 5TH STREET
EléNHISE FL 33351 PEMBROKE PINES FL 33024
s ARG A
Suite, Apt. #, efc. Suite, Apt #, etc 15t MOORE CR2EQ34 (10/04)
City & State Cily & State 4, FE} Number Applied For
65-0423832 Not Applicable
ze Cauntry ap County &, Certficate of Status Desired O ge%lfq&?eﬁﬁo nal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName ’ .
MOHAN, LELE —
8501 NORTHWEST 5TH STREET Streat Address (P O. Box Number 18 NOIW
PEMBROKE PINES FL 33024 /
Coy T FL | ZrCoce |

8. The above named enfity submits this statetnent for the purpose of changing its registered office of registerad agent, of both, in the State of Flonga. ¥ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgrafute. wped of pntad name of ieg stered agen: ard hibe if apphcable (NOTE Begsiared dgenr sighatare ieQured whon r@insiating) OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
s ; ust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 7 Delete NiLE ; PR [ change ] Addttion
NAE LELE, MCHAN H HAME 03 J,%??%E%:gﬁigﬁ 013 150,00
STREET apDRESS (8501 NORTHWEST 5TH STREET SIREET ADDPESS ad Syl Al
CTe-sf-pe PEMBROKE FINES FL 33024 CITe-57- 4P
TiL ) oelete H Lt [ change ) Addition
NAME NAME
STREET ADCAFSS ] SiREET ADORESS
LiY-51- 7P CITY ST 2P
s 3 Delele nne [C] Change [ Adaition
NAM: NAME
STAFET ADDRESS STREET ADDRESS
Y. si- I CHiv-5i-2IF
g O Deete iLE {Jchange [ Addition
NANE NAE
STACET ADDRESS SIREET ADDPESS
CirY.cy- 1P Ciiy-51- 4P
HILE [ Deiete HiLe ] Change [ Additon
NAME H NAME
STREET ADLRESS STHEET ADORESS
iS4 Y S AR
Il 7T Detete e Clctange 5 Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-t e LY ST P

12. | herepy certify that the information suppiied with this filing does not qualify for the exemptian stated in Sestion 118.07(3)(), Flotida Stutes. | further certfy that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirgcior
of the carporatian or the receiver or trustee empowered to execute this repert as required by Chapter 607. Florida Statutes. and that rmy name appears in Block 10 or Blogk 11 if ‘

changed, or on an attachment yith an addresg, with all other like empowered.
,_SJGM—AIIJQM__/f -, 7&@&@% Lele) 0z ~21~85 (3534 3G~F062




