2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000072114 Apl‘ 27, 2004 08:00 AM
1. Entty Name Secretary of State
LECHOL INC.
Principal Plage of Businass BE - .M;ﬂi;gﬁAddress N
1150B E HALLANDALE BCH BLVD 1150B E HALLANDALE BCH BLVD
HALLANDALE FIL 33009 HALLANDALE FL 33008
us us
AT RO T
Suite, Apt. #, ato. Suite, Apt. #, eic. B 7 MOOHE CR2E034 (1 1[03)
rity & Sate ] City & State ' _ & FEINumber o7y %ﬁﬂf%efi
kze Country ap Couniry 5. Certificate of Status Desired [ fi-;’esq Addfiona)

5. Name and Address of Current Registered Agent 2 Name and Address _6} New Registered Agent o
Name
‘ﬁggg ERQES_BES ;:r) ALE BCH BLVD Street Address (P.0. Box Number Is Not Acceptable)
HALLANDALE FL 33009 ' -
City i - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the abligations of registered agent.

SIGNATURE i R e - .
Signitiure, typed or pdnted narme of registered agent and tlfe it appheable. (NGTE. Reg:stered Agent signature reguirad when reinstaing) DATE

E O R A e T
. - FILE NOW FEE IS $130.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2ﬂ.b4- Fe{a W“.‘,b?; k75 e S Trust Fund Contribution, O Added to F eis
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS . 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TTLE ps [ peiete HNE [ Change [T Addition
NAME LECHTER, ROBERT NAME UGDUBQIBBSSI
STREET ADDRESS | 11508 E HALLANDALE BCH BLVD STREET AIDRESS (4 /2704-80090-024 150,00
LITY -ST-21P HALLANDALE FL 33009 CiTy-51-2F _
TITLE DpP 1 Delete TRE Clchange [ Addition
NAME LECHTER, ABRAHAM NAME
STREET ADDRESS [ 11508 E HALLANDALE BCH BLVD STREET ADBRESS
CrY-57-7¢ HALLANDALE FL 33003 i CIVY-ST. 2P
e DT [ Detete TE [ Change [ Addition
HAME LECHTER, ZITA NAME
STREET ADDRESS | 1150B E HALLANDALE BCH BLVD STREET ADDRESS
SITY-ST- 2P HALLANDALE FL 33009 ) l CITY- 5T- 70
TTE 3 Dalete TITLE O change [ Addition:
NAME NAME
SURELT ADDRESS STREET ADDRESS
GITY-ST-2P B ) CITY-5T-ZP
TITLE O Detete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Smy-ST-219 GITY-5T-2IP
T 3 Delete TITLE CJChangs [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
CIFY-$T-2P GiTy-$T-ZP

12, | hereby certi{% the infoheqation supplied itk this filing does ngjqualify for the exemption stated In Section 1 tQ.WF]G). Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurai¢land that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receier or trustee ejnpowared to executdthis report as required by Chapter 607, Flerlda Statutes; and thal my name appears in Block 30 or Block 11
changed, or on an anache with an addrefs, with ali other jike ginpowered. .

SIGNATURE: _4 7 LECHTER. 'J—M;;w O5Y Y55 et

{ SIGNATURE AND TYPED OR PRINTED NAME OF S lnl.IMG OFFICER QR DIRECTOR Daylime Prone #




