2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
LEN & NANCI, INC, . ,
Principal Place of Business 'Maiiir.wg Addres;-
5810 N.W, 28TH PLACE 6810 N.W. 28TH PLACE
MARGATE FL 33063 MARGATE FL 33083
T T VTR
Suits, Apt #, aic. R Suite, Apt. # elc. ] 1st MOORE CR2EC34 (19104}
City & State City & Stata 4. FE! Number | |Applied For
L Cauniy e Country 5. Certiffcate of Status Dasired i gese.;fquhi?:gbm}
6. Name and Address of Current Hegislered Agent 7. Nama and Address of New Registered Agent
Name
gﬁ%GNE%B%%R};&g?ARD Street Addrass (P.C. Box Number is Not Acceptabls) B
MARGATE FL 33063
City FL Fip Code

8, The zbove named entity submits this statement for the purpose of changing its raglstared office or registered agent. or bath, in the State of Florida. | am familier wit‘h,’and accept
the obligations of registered agent.

SIGNATURE
Signatars, pad of printed parw of regisred sgent and tdfa i appicabk {NOTE Fagstarad Agent sgnaius requusd when einstaing} DATE
. . ; l A . . - ) .
FILE NOWH! FEE IS $150.00 : . 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedlo Fees

Make Check Payable to Florida Department of State
. GFFICERS AND DIRECTOBS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIEE oP 7 petete T ey [ change [ Acdition
s MORGENBESSER, LEN e fa ,?Q}}ggﬁggg% ! 014 190 0
STREET ADDRESS 16810 N.W. 28TH PLACE SIREET ADDRESS R s - 150,
city-s1-I9 MARGATE FL 33063 ciry-st-2¢
TILE DVST [ peste HILE [Change 1] Addilion
HAME MORGENBESSER, NANCI nANE
STREET ADDRESS | 6B10Q N.W. 2BTH PLACE SIRFET ACORESS
CY-§T-2 MARGATE FL 33063 CHY-§8-TP
it 1 pefate nne [Johange ] Addition
HEME RAME
SIREET ADDRESS SIREET ADORESS
CIFY.ST-I# Cery- SE- 2P
THLE 7 Detete niE Olchange O Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
Ty §T-21P Ty 5120
TilE 3 Delete e Cichange 3 Additien
HaME NAME
SIAECT ADDRESS STREET ADDRESS
oy s1- 1 B oY-51.0p
e I Dolete TLE Tlchange [ Additon
HAME NAME
SHREET ADDRESS STRELY ADDRESS
City-§t-2P CiTY-Si-2F

12. | hareby certify that the infarmation supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report of supplemental report is rue and accurate and hat my sigrature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the cerporation of the receiver or frusiee empowered fo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 orBlack 11 1
changed, or on an attachment with an address, with ali other like empowearad.

SIGNATURE: JZ/WWW% AL MOLLEWLESSEL g/ ?&5 IS 34¢, {440

GNATURE AND TYPED OR,PRINTED NAME OF SIGNING OFFCER Of DIRECTOR Paybrne Phorwe 3




