FILED

_ANNUAL REPORT
DOCUMENT # P93000056161 N

1. Entity Name o L
LEN GILBERT ASSOCIATES, INC.

Secretary of State

Principatl Place of BusIness:V e ..~ Malling Address

e B LR

DO NOT WRITE IN THIS SPACE

Mar 11, 2005 08:00 AM

01042005  No Chg-P CR2E034 (10/03)

4. FEI Number N [Applied For
65-042865% [Not Applicaile

5. Certificate of Status Deslted O $8.75 aaditonal

Fee Required

6. Name and Address of Current Reglstered Agent

GART, DAVID AE

250 AUSTRALIAN AVE 8§
SUITE 500 .

WEST PALM BEACH, FL 33401

- DO NOT WRITE
= "IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing s registeréd offige or ragistered agent, or both, in the State of Florica, [ am familiar with, and accspt

the ohligations of reQistered agent

SBIGNATURE

Slgnature, typed or priniod nama of ragisiered agent and MiEFapplicable INOTE Asgistered

Agen: signature reduired when reinsiating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
, Added to Fees

10, ]

OFFICERS AND DIRECTORS

ST
GILBERT, LEONARD

18888 ARGUSY DRIVE

BOCA RATUN, FL 334965023

TITLE

NAME

STREET ADCRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy.si-Zip

HO 150,00

Tk

NAME

STREET ADERESS
ClTy-ST-ZiF

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-ST-21F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Giry-57-21p

HTE
RaME
STREET ADDRAESS

Ciry -ST-ZIP

12. | horeby certify that the_information supplied with this filing does not quaiify“ior the exemption stated in Section T19.07$3)(i), Flarida Statutes. 1 further certify that the Information
indlicated on this report eor supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
of the corporation or the recever or irusipe empowered 10 execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like e

SIGNATURE: QW

mpowereg.
C"?ﬂ_ Lequmi> 6 LB 3%%&.95’“ 305257153

SIGNATURE AND TYPED O#1 PRINTED NAME OF SIGNING OFFICER OR QIRECTCR

i S

Daytime Phare #

- -




