2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # P97000042757
A Eniy Namo - ecretary of State
_ o ofe ofe >fe
LH. FLEET FINANCE, INC. 04-07-2004 90005 002 158.75
Principal Place ¢of Businass Mailing Address
450 NE 52ND TERRACE 450 NE 52ND TERRACE v EW EUTGY
MIAMI FL 33137 MIAMI FL 33137
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Gity & State City & State 4. FEi Number Applied For
65-0829927 Not Applicable
Zip Country . Zip Country 5. Certficate of Status Desired @ ?ge.gfq‘ﬁssci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
Izg\(])ch?érg'zﬂgggRHgA%E Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile d appicable. {NOTE: Registered Agenl signalure reguiracd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
; : X ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida:Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [3 pelete TILE [T} Change [ Addition
NAME LINCOLN, TIMOTHY C NAME
STREET ADDRESS | 450 NE 52ND TERRACE STREET ADDRESS
CiTY-51-21P MIAMI FL 33137 CiTY-ST-2IP
TME [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1- 2P
TITLE O petete TITLE cChange [ Addition
NAME NAME
_ STREET ADDRESS B B o N ) _ STREFTADDRESS |_ - - et e .
ChY-ST-2IP CIY-ST-7ip
TLE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2PP
TITLE 3 Delete THTLE [ changs [ Additian
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TME [ petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATUREMZ%.QZ_/@%/ Timothy C. Lincoln 3/15/04 (954) 202-1998
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Daytune Phone #




