i “‘2%04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000022253

1. Entity Name

R. LEE SOUTH INC.

Principal Place of Business
4001 NORTH OCEAN BLVD.
1

#150
BOCA RATON FL 33431

#1501

Mailing Address
4001 NORTH CCEAN BLVD.

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90120 038 ***150.00

LiUdvivy

R

|

Bl

LAZARUS, ARLIE
4001 NORTH OCEAN BLVD.

#1501
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0741455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
—— —m— — - Name - R -

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staternent 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.

Swgnature, lypea or prnted name of regisiered agent and titie if apphcante.

(NOTE: Registared Agenl signaturg required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
L REUEL s R M T
OFFICERS AND DIRECTORS 1. . ADDITHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TIE (I Change [ Acdition
KAME ~ [LAZARUS, ARLIE NAME
STREET ADDRESS | 4001 NORTH QCEAN BLVD. #1501 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33431 CiTY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-SzP CITY-ST-2P
TITLE O pelete TILE O change [ Addition
BAME. . ] v e ammmen — — . MAME .. o |- .
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP - CITY-ST-2iP
TiE [J petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [T Detete TMLE { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE {3 pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-§T-2p

erke empowered.

+

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my s;gnature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmenwnh an

SIGNATURE:

o) o, — 93T

SIGNATURE AND TYPED OR PRINTED NWGNING oFrﬁ:sn ORDIRECTOR W

‘f/h(/a;i

Daytima Phone ¥




