2005 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P96000080001

1. Entity Name
LICKSPITTLES, INC.

ecretary of State

04-13-2005 90055 049 ***150.00

Principal Place of Business

Mailing Address

1500 SAN REMO 1500 SAN REMO e )y .
206 206 7 g 5 e
MIAMI, FL 33146 US MIAME FL 33146 US
2. Principal Plate of Business 3. Mailing Address “II«"‘ I‘l ‘lHI Im} |||‘| II”| IIN |Im m “ "”l Ilm ““lll " .Il\
Suito. Apt. #, 8tc. Suita, Apt. #, ete. 03282005  Chg-P CR2E034 (10/03)
Ciiy & Slate City & State 4. FEI Number Apptied For
. 65-0689524 Nat Applicabla
Zip Couniry Zip Couniry - 5. Cenificate of Status Desired | $8'75 Additional
. Fee Required

6. Name and Addross of Current Re

gistered Agent

7. Name and Address of New Reglstered Agant

LEINOFF, ANDREW M
1500 SAN REMO AVENUE STE 208
CORAL GABLES, FL 33146

Nama

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed or primied nama of regrstered agent and

uile if applicable,

(NOTE: Regisiered Agen! signatura required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O petete TITLE m'cnange [ Additien
NAME LEINOFF, ELLEN NAME
' . ’J'.‘_
STREET AORESS | 11020 GIRASOL AVENUE sieeraonnss | 4SS St &S T@m% _
CT-STZP | CORAL GABLES, FL 33156 arvsrze [CO Cuh Gadoves PL 3BISL L
TILE D 3 pelete TITLE Ochange [ Acdition
NAME LOTTERMAN, ELLEN NAME
STREETADDRESS | 12225 SW 70TH COURT STREET ADDRESS
CITY-§T-2P MIAMI, FL 33156 CIFY-S¥-7IP
TITLE [ pealete TITLE ) [ change  [J Addition
NAME " - - - = e S WAME— - f--T - - - - - =
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-5T-ZP
TITLE U Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE I Dejete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - $T-20P CIFY-§T-2P - ) -
TILE O pelete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P -

12. | hereby cenif; that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the iniormation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other lika empowered.

SIGNATURE: w Fllen Leinoff

SIGNATURE AND TYPED OR PRINTED NAME ZGN’IG OFFICER OR DIRECTOR

§-10-05 305-466-1%-S

L




