2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P97000022253

1. Entity Name
R. LEE SOUTH INC.

Principal Place of Business
4001 NORTH QOCEAN BLVD.

#1501
BOCA RATON FL 33431

Mailing Address
4001 NORTH OCEAN BLVD.

#1501
BOCA RATON FL 33431

| FILED
Apr 09, 2005 08:00 AM
Secretary of State

Sue, Apl.#, ot S| Suite Avt #, et 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE| Namber " TAppiied For
—_— - - 65-0741455 Not Applicable
Zio Country dp Cauntry 5. Certficate of Status Desired (] geaa'gf q:i:i;iétional
6. Name an_tj_Ad;lress of Currert Hegfqteredﬂgent 7. Name and Address of New Registered Agent _
Name
lzggf‘ E{%SR’T?FB‘E EAN BLVD Strest Addrass (P.O Box Number is Not .A:éceptable)
#1501
BOCA RATON FL 33431 ,
City FL Zin Code
= = Y i . M - —_— s

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida, | am familiar with, an& accept
the obligations of registered agent.

SIGNATURE

P — -

{NOTE Hegisterad Agent signalule raquied when renslatng) DATE

Sipnatue Tyuad ol prriéd name of 1egrsterad agant t_and tifla # epphsable

— e

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

9. Election Campaign Financing
Trust Fund Contribution, [

55.00 May Be
Added to Feas

10, e OFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE 3) O Detele e W [ change [ Addition
NAME LAZARUS, ARLIE NAME

STREET ADDRESS {4001 NORTH OCEAN BLVD. #1501 STHEL L AGDRESS HOOOG295468

oiv-S1-7P  |BOCA RATON FL 33431 . lr-51- 20 24/03/05-20029-012 150.00

T ] oelete ik [ Change ) Addition
NAML NAME

SIREET ADDRESS STREFT ADDRESS

GiTy- SI- 0P . X CIly-51-2F N

e T pelete s Tichange ) Addition
NAME Name

SIRELY ADDRESS SIREET ADDRESS

CITY-Si- 2P B QY-si- 2

nt M state LILE [ change [T Addifion
NAME NANT

STREH ADDRESS SIREET ATIDRFSS

CHY-ST-2P o . o, §oeste A }

nne [ peiete N IR [ Ghange ] Addition
NAME MAME

STRTET ADDRESS STREFT ADDRESS

CITy-51-2IF ClY-Si-ZP . .
N 1 pelete e [Ochange [ Addition
NAME NANE

STEEET ADDRESS SYFTET ADDRESS

Gity S 2IP Glv-sI-28

12, | hereby certiR/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
his repart ar supplemental repart is tue and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustes empewerad 1o axecute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowerad.

indicated an

changed, or on an attachment wjlh an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

s
NIYG OFFICER OR DIRECTOR

-

Cate Daytene Phore ¢



