FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000082629 s 04-23-2004 90237 004 ***150.00

1. Entity Name

LESLIE J. FREEDMAN, CPA, P.A.

Principal Place of Business Mailing Address
17140 ARVIDA PKWY 3023 LAKEWOOD DRIVE
STE 4 WESTON, FL 33332 US

WESTON, FL 33326  US

P s A 0

Suite, Apl. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
i 65-0542188 Not Applicable
le: - + Couniry p & Country 5. Certificate of Status Desired O $8.75 Additional
- - e _ i . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FREEDMAN, LESLIE J
3023 LAKEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33332

City FL I Zip Code

8. The e_nj'amed éntity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thepbligations of registered agent. - '
SIGNATURE - " :

! Sigrature, lyped or priniec rame of registered agent and tille if applicaple. (NOTE: Ragistared Agent signatL required when reinstating) DATE

’ FILE NOW!! FEE 15 '$150.00 9. Election Campafgn Einancing $5.00 May Be A L

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O Added {o Fees - - o - -
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Delete TITLE [J change  [CJ Addition
NAME FREEDMAN, LESLIE J NAME
STREET ADDRESS | 3023 LAKEWOOQD DR, STREET ADDRESS
CITY-5T-2F WESTON, FL. 33332 CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2IP
TITLE L . Cloelete, __ § e - .. ~ O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TILE 1 Delete THALE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-219
THLE [T Delete TLE . [ Change [ Addition
NABE g name e .
STREET ADDRESS . STREET ADDRESS . (e A .
CITY -ST-ZIF CITY-57-2P
me T, T ey (3 Geiete TINE : , [ Change £ Addition
NAME NAME . .
STREET ADDRESS [ ~~ T ’ . " STREET ADDRESS
cy-st-zp |- - CITY-$7-21F -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or ¢n an attachment with an address/#vith al| other like el

owarad.
SIGNATURE: ______ m/ Eﬁw% ?/ i;z/:sf ¥ 35780

77 f



