2004 FOR PROFIT CORPORATION
< ANNUAL REPORT FILED

DOCUMENT # P97000100196 Mar 22,2004 8:00 am
LSTI\%E;\IWARY EAST ASSOCIATES, INC Secretary Of State
! ) 03-22-2004 90082 028 ***150.00
Principal Place of Business Mailing Addrass
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAM, FL 33156 MAMI, FL 33156
F R 1 00 O O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0798656 Not Applicable
Zp Gountry Zip Country 5. Gerlificate of Status Desired [} ?.g'gi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 405
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agant, or both, in the State of Florida. | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tifle it applicatye. {NCOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ celete TITLE [JChange [ Addition
NAME LEITMAN, LORN NAME
STAEET ADDRESS | 7700 NORTH KENDALL DRIVE STREET ADDRESS
CY-S7-7iP MIAMI, FL 33156 CITY-ST-7%
TIME O Deiete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-87-2IP
TME 3 pelete TLE [ Change  [] Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CAY-ST-2IP
e [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71IP
THLE 3 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IF CITY-ST-2IP
TME O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-sr-zIp CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yﬂ address, with all other like empowared.
/i

SIGNATURE: Loy Lt [y ) Wy leyy  Z0r 23582y

IAE"AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




