2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000079143

1. Entity Name

LEONARD ALBANESE LUXURY HOMES, INC. I

Principal Place of Business

1200 S. ROGERS CIRCLE
STE #11
BOCA RATON FL 33487

Mailing Address

STE #11

1200 S. ROGERS CIRCLE
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90034 047 ***150.00

B

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0529511 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;o A
“POPKIN SHURPIN-S-MACEARE P.A , EDWARD _~Po P )
480 GLUADES R - PR k ; Stree dress ﬁgsNumber js Not Acceptable (
SUITE +44- - ' - C. o4h
BOCA RATONFL 33486 Su ,7TE SO/
City Ziy Code
FL | 357 2.

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prinfed nama ol registered agent and tite f apphcable.

{NOTE: Regstared Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

ta

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Delete TILE [JChange [ Addition
 NAME ALBANESE, LEONARD A NAME

STREET AGDRESS | 1200 S ROGERS CIRCLE #11 STREET ADDRESS

CmyY-ST-2IP BOCA RATON FL 33487 CiTy-ST-21P

TINE [ pelete TITLE [ change  [7] Addition
NAME NAME 2

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP - - = M omv-stzp - Sy e e -
THLE [ Delete TITLE [ Change  [J Addilien
NAME - . . - . .. - - NAME . N - e —

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE [ Dalete TILE ] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

THLE {1 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-S1-2IP CIFY-ST-2IP

TLE 3 cetete TITLE j [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

SIGNATURE:

Leevioad PBlhevese FDlrec/“f‘a’LJ

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplementaf report is true anc accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND ya{ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4

511.‘!0‘/

Date

Daytime Phona #




