2004 FOR PROFIT CORPORATION

*ANNUAL REPORT (AR} | FILED

1. Ertity Name Secretary of State
LES RINGEL ENTERPRISES, INC.
Prncipat Place of Business ] B Malling Address -
12122 CLASSIC DRIVE 12122 CLASSIC DRIVE
CORAL SPRINGS FL 33071t CORAL SPRINGS FL 33071
il T OO
Sunte, Apt. #, sto. — = Suite, Apt #, slc, MOORE CR2EQ34 (11/03)
City & State City & State 3. FE! Number Applied For
65-0752847 Naot Applicable
Zp Country Zip Country 5 Certificate of Status Desired 0 ?ese.;esqﬁcrféﬂona!
8. Nama and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent B
Name
f;le\’l'glg %Llfsséllg gRNE Strest Address (P.O. Box Number is Not Acceptable) ,
CORAL SPRINGS FL 33071
Cily ' SREES -

8. The above named enlily submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Fionda. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE A - . - . .
Snatura, TYRRG G Proies nare of regsiered agem and e i appheatte {NCTE Regstered Ager! signature fegurad when weinstalag) DATE
FILE NOW!l! FEE IS $15000 . .
SOV, . . i ]
Atertiay 1,204 Fcilbo 500 o Socr Qoo sy $5.00
Make Check Payabie to Florida Department of State ’
10. ' OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TU OFFIGERS AND DIRECTORS IN 11 ___
e bF [ pelete e I Change [T Addition
NAME RINGEL, LESLIER NAME
STREET ADDRESS | 12122 CLASSIC DRIVE STREET ADDAESS UON00Co2o00s T
eryst.2p | CORAL SPRINGS FL 33071 o 4 covsrae 01729048004 7-023 150,00
TIME DV £ Defete fITLE [ cChange  [T] Addition
NAME RINGEL, DONNA M. NAME
STREETADDARESS | 12122 CLASSIC DRIVE STREET ADDRESS
CITY-ST- 211 CORAL SPRINGS FL 33071 ) A o CITY -$T-2IP _ o
TITLE I oelete TALE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2IP
FITLE O Dtete iiiH [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51- 2P ) CITY-S7- 2P A
me 3 Defete HILE T change [ Addition
HAME NAME
$TREE] ARDRESS STREET ADDRESS
tle-5T- 2P ) - _favsrze -
BRE 3 Delete THE [ Change  £] Addition
HAME NAME
STREFT ADDRESS STREET ABDRESS
GITY-$T1-7P Clty-8r-21P

12. | hareby cerlify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07{35{f}, Florida Statutes. | further certily that the irformation
indicaied on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered () execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an atla nf with an addrags, with aIIJ,‘bt er like empowsred.
SiGNATURE:VU:% ﬁ Lo //ﬁﬁi GgH-3:40-495]

"\IGNATURE AND TVPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR Dayume Prore ¥




