2005 FOR PROFIT CORPORATION.

FILED
Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000029913

1. Entity Name

- Secretary of State

LEN-TEX, INC. CooT
Principal Place of Businéé: _ Mailing Addre-sé o
12001 NW 35TH STREET 12007 NW 35TH STREET
SUITE 211 o SUITE 211

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

MO SR R I

01242005  No Chg-P CRRE034 (10/03)
4. FEI Number T [Appied For
65-0572164 Not Applicable

£8.75 additional

5. Certificate of Status Desired d Fee Required

5. Name and Address of Current Registerad Agent

MINICHIELLO, LEONARD

12001 NW 35TH STREET T
SUITE 211

CORAL SPRINGS, FL 33085 ,'

DO NOT WRITE
IN THIS SPACE

8. The above named exility s
the cbligations of regis

its this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gent
—
— g A ( . %‘4'4‘ - L‘* .y T GJ

nalure.‘@ped o privted neme Ugnslmea wgent and Ite if appheable,

INOTE. Regisiared Agant signatwre 'equired whan reinstatieg) DATE

9. Electlon Campaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. S OFFEE'RS mELD!BECTOHS

_

TITLE PV . -
NAME MINICHIELLD, LEONARD .
STREETADDRESS | 12001 NW 35TH STREET #211

GiTY-ST-2P CORAL SPRINGS, FL 33085

———  iN0no0R4R001

TITLE 5T
NAME MINICHIELLO, NOREEN
STREET ADDRESS | 12001 NW 35TH STREET #211

03/AK2/05-80012-007 150,00

onv-s2F | CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTy-51- 2P

TLE

HAME

STREET AQDRESS
CITY-5T-27P

12. | hereby certify that the information supplied with this filing does nat qualify for the axempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the Information
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ayee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

of the carporation or the receiver or

changed, or on an attachment wj ddress, with all other like empowered

L2w

) SIGNATURE"", P ey

i

Ejoﬂ PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

Date Daytime Phore ¥




