2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P96000031897

1. Entity Name

LEKQJ, INC.

Principal Place of Business Maiing Addrass

FILED
Apr 25,2005 08:00 A
Secretary of State

2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc Suite, Apt. # efe 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ [Appliad For
65-0678819 [ [Not Applicable
Z Country o J Country 5. Certificate of Status Desired [ gg'ggl‘;rde‘gﬁo"a‘
6. Name and Address of Current Registared Agent 7. Mams and Address of New Registered Agent
Name
gg{]E(I)Eg,OEJ%EEgg l(.;EON BLVD Street Address (P C, Box Number s Not Acceptabie)
SUITE 1125

CORAL GABLES FL 33134

City

FL ] Zip Code

8, The abgve named entity submits this statement for the purpose of changing 1ts requstered office of registerad agent, o both, in the State of Florida 1 am famibar with, and accept

the chligations of registered agent.

SIGNATURE

Sgratuts. iyped o praled name of regsterad agent and e F apphicanie

(NCTE Ragisicred Age'l Signatuta feduies when renstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Electon Campaign Financing
TrustFund Contribution. ]

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

Witk D T Dejete e (O etenge 7] Adastion
NAME CONMNELLY, JORN T JR. NAKE

SIREFT ADORESS 12800 PONCE DE LEON BLVD, SUITE 1125 SIREET ADDRESS

Ay 5T-2m CORAL GABLES FL. 33134 CITY ST P

ILE 3 Delete fiiLe [Clchange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

s B CITY ST 4P

({1 A Change Addib
i SR UDnpOnaanREr o D3
SEREET ADDRESS CIREET ATRESS 09700 05-50152-007 450,00

o st e TITY-ST- 2P

it Houe o [J change [ Addition
NAME HENE

SIFFFT ADBRESS STREET ADGRESS

Eily ST-7ip CITY-51- 29

iLE 1 Gelete {114 I change ] Addition
NAME NAME

STRFET ADDRESS STRES] ADDRESS

ory SFip oY 57- i

Jing [T pelete e CIchange ] Addition
NAME ANE

STREET AGDRESS SIREET ADDRESS

CHY ST-21P LY ST 4F

12.  hereby certfy that the informaton supphed with this filing does net qualify for the exemphon stated in Section 119.07(3)%). Florida Statutes | further cexiily that the inforration
ate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
Beute tis repon as required by Chapter 607, Florida Statutes. and that my name appears n Black 10 or Block 11 i

indicated an this report or supplemental repert is rue and ;
of the corporation or the receiyer ustes empawered 1o
changed, or on an attachmefit witl an?iress. with afl gther ke empowared.

‘e it

SIGNATURE: _/7. -
; ‘ r7

SIGNATURE AND TYPED OR PRlN‘:?é NAME OF SIGNING DFFICER DR DIRECTOR
¥

Daty Payrena Phohe ¥ .




