2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052610

1. Entity Name

PROPERTIES BY LENE'S, INC.

Principal Place of Business

1462 40THST
W. PALM BEACH FL 33407

Mailing Address

1462 40TH ST
W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90433 014 ***150.00

il

JNII

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For

65-0723864 Not Appiicable

Zi C I Zi Count iti

P ountry e auniry &. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name U

MORGAN BULLARD, YVETTE
1462 40TH ST

Street Address (P.O. Box Number is Not Acceptable)

W. PALM'BEACH FL 33407

City

FL Zip Code

SIGNATURE

B. 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 obligations of registerad agent.

Signature. typed or prnted name of registered agent and title if appiicable.

{NOTE: Regrsterad Agent signatura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICéHS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME P 3 Detete TLE [JcChange [ Addition
NAME BULLARD, \:VETTE MORGAN NAME
STREET ADDRESS | 1462 40TH ST STREET ADDRESS
grv-st-ze |WEST PALM BCH FL 33407 CITY-ST-7
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIFY-ST-2iF
TITLE [ Detete TITLE [ Change  [3 Additian
HAME =i — — e e, 5 - NAME™ - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE T Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-21P CITY-ST-2P
THLE I Delete ME [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P _CITY-ST-2P
e O pelete TLE [JChange  [F Acdition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-$1-28 CITY-5T-2P

ith an address, witl all other like empowered.

12. | hereby certify that the information supptied 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacymen

SIGNATURE:

WNING OFFICER OR DIRECTOR

g’%’/g?! / 04/

Fhate Daytrne Phona #

Stol- S48

-y




