2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ) FILED

1. Ently Name Secretary of State
JEFFREY LEHMAN, P.A,
Principal Place of Business Maiting Addréss' —
9820 SW 80 AVENUE 9820 SW 50 AVENUE
MiAMI FL 33176 MiAMI FL 33176
e [N
Suite, Apt. #, elc, Swite, Apt, ¥, eic MOORE CR2E034 (1 1/03)
City & Siate T ity & Stata ' 4, FEI Number Appled For
e 65-0474930 Not Appilicable
o Country Zip Courtry 5. Cerfificate of Status Desired 0 gi.gfqg;j;ﬂ;ticnai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Sg?gﬂg“m' éjgi;\?EEY Street Address {P.0. Box Number is Not Acceptabie)
MIAMI FL 33178 ’ = —
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . s . . . . o
Signalurs, ypad of prinied name of registered agant a0 dile { apphcable {HOTE. Ragislorad Agent Signature required when romstaling} DATE
FILE NOW Mt FEE I.S $-1 50.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee witl be $55000 eyt Teust Fund Contnibution. [ Added to Feié
Make Check Payable to Florida Department of State
pi:8 OFFICERS AND_BiRECTORS o I 1 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE G (3 Delete l TITLE [Jchange [ Addition
HAME LEHMAN, JEFFREY RAME UNO0DO0SERES :
STREET ADDRESS | Q820 SW S0 AVE STREET ADORESS (2/20/04~80057-025 150.00
ciy-sT-2F {MIAMI FL 33176 ciry-§1. 2P L
Tine 0] Detete ILE Clchange 3 Addition
NAME HAME
SYREET ADURESS STREET ADDRESS
CiTY-S§1-2P __§ owesrap .
TITLE 3 pelete TITLE [ Change ] Addition
HEME NANE
STREET ADDAESS STRECT ADDFESS
Ciry-5r-z1f Giry.5T-2F
TTLE O oglete -~ HILE [ Change .1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CHY-ST-2IF
miE 7 Delete TN O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P o § omi-srze .
FTLE [ elgte TALE O change [ addition
NAME NAME
SYREET ADDRESS STREFT ADDAESS
CIFY-ST- 2P ClrY - §1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 1 19.07%3}(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same ‘!egal effect as if made under oath; that | am an officer or dsrectoq
of the corporation or the recejyer or trustee empgwered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmed) with an address, {fith affother like empowsred.
SIGNATURE: 2§ /6\/ 365.270.90 S0
' Tate Dayhene Prong 3

\ s‘gdmm.ms AND TYPELJOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



