2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052610 Apr 11, 2005 08:00 Al
1. Enty Name . Secretary of State
PROPERTLIES BY LENE’'S, INC.
Princtpal Place of Business Mailing Address
1462 40TH ST 1482 40TH ST
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
T <o T
Suite, Apt. ¥. etc. Suite, Apt. #, ele. 1=t MOORE CR2EQ34 {10/04)
City & State City & Stale 4. FEI Number Applied For
65-0723864 ot opicaria
Ze Country p Country 5. Certificate of Status Dasired O gi'gfqafggi"na'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agemt
Name
vgga%wg%ma[)’ YVETTE Street Address (P 0. Box Number is Not Accaptable)
W. PALM BEACH FL 33407
City FL ] 2ip Code

8. The above namad enbty submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sghature, typad of prnteg name of registated agert and hie It appicable (NOTE Hagrstered Agemnt s.@aatua requinsd when lainsiatng DATE
- Aﬂef;hl.ify ’!1?;{0:; EEQE V:t?j]g z%ggo o0 8. Eigction Campaign F}nancing $5.00 may Be
N . Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. e BETICERS AND DIRECTORS ER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
NI P [ pelete ﬂ AITLE [J change [ Addition
NAME BULLARD, YVETTE MORGAN-— NAME
STREET ADDRESS | 1462 40TH ST STREET ADDRESS S R e
Gy ST 2k |WEST PALM BCH FL 33407 orrsea [ TR0 A T
TITiE 7 Delete 1iE [ change  [J Addition
HNANME NAME
STREE T ADDRESS SIREET ADDASS
CITY-8T 7R CITY-ST- 2P
UL ! Dalete niLs [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADIFESS
Cily-§1-7@ SI1Y-ST- 2P
T {7 Delete £ [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiry §i-2ip Cif-S1-2IP
TILE I Delsle niLE [ change ] Addition
NAML NAME
STREET ADDRESS STAEET ADDRESS
Y- ST 2 2I1v-57. 2P
E 7 Delete e [} change {1 Acdition
NAME NAME
STREET ADDAFSS SIREET ADRESS
Lav.s1.2p CiTy-S7- 210

12. | hersby cerufy that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certify that the information
indicated on tis repart or supplemental report is true and accurate and that my signatura shall have the same fogal effect ag if made under oath; that | am an officer or director
of the cotparation ar the receivas of trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11

changed, of on an aﬂachmmess, with afl other like e% Mﬁ/{ 5 I~ ; —
SIGNATURE: 7Y Zﬁ ‘ ;/ X/ 05| S?w!pmz 749 |

QMA?EMD TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR




