FILED

2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS5000025213 08-22-2005 90061 012 ***550.00

1. Entity Nama
LEEDS & COLBY, P.A.

Principal Place of Businass Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE - 1
SUITE 300 SUITE 300 5 0 0 G 2 b 8 9
MIAMI, FL 33133 IS MIAMIL FL 33133 IS
s e S —r A AV
2400 0. Dixie Highway | 2400 So. Dixie Highway
Suite, Aat. #, etc. h ! S““."_"_“_é" ¥, sic. v © | os1a2005  chg-p CR2E034 (10/03)
«iTe |go Suite 100 M
CitY & Slate. . ity & Slaﬁe . 4. FEI Number pplied For
MlaMl, FLol“iqu VG, F|0l‘ldq 65-0573338 Not Applicabla
Zp Country Zip Country . . $8.75 Acditional
R Status Desirad O .
23133 u.s. 33133 u.Ss. 3 Contioass o Fae Required
- R G _Ngme alld Address oiCumm Reglsterad Agent 7. Nama and Address of New Reg!stered Agent

LEEDS, SCOTT W N Sestt W Leeds

2850 S.W. 27 AVE Street Address (P.O. Box bar is Ngt Acceptable) -
STE 300 MM@@\I Suite (0o
MIAMI, FL 33133 !

Migmi e FL 33133

City FL | Zip Code

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

0B /I8 fos

(NOTE: Regixtared Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 8. Election Campalgn Financing $5.00 May Be
Dus by September 7, 2005 Trust Fund Contributian. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE o O oetete TmE jg3) B Crange (] Addiion
NAE LEEDS, SCOTT NAME | eeds, Scott | . . .
STREET A0DRESS | 2050 SW 27 AVE SUITE 300 smerioness | Oy oo South Dixie Hi 8‘1000?{ Suite loo
emv-st-2p | MIAMI, FL 33133 otz | Migea), FL, 221833
TITLE ] Delete TM.E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CIry-S1-ZP
TITLE O pelets TINE [ Change  [] Addition
NAME ] KAME
STREET ACDRESS STREET ADDRESS
ChY-ST-ZP my-§T-2p
TIRE CJ Delete TNLE (D ctange {1 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
LY -ST-2IP Cify-81-2Ip
TILE O oelete TIE O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12, I hereby centify that the information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same Jegal eftect as if mada under oath; that { am an officer or director
of the corporation ot the recaiver or trustae empowered to exsculgdiegp rdt as requirad by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ss, with all other like f
— 08/18/eS _(305) 56 7- (200

SIGNATURE: .
RE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytima Frone #




