2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000022187

1. Entity Name

LEROBERT INVESTMENTS, INC,

Secretary of State

03-24-2004 90021 022 ***150.00

Principal Place of Business

19 WEST FLAGLER STREET
SUITE 520
MIAMI FL 33130

Mailing Address

19 WEST FLAGLER STREET
SUITE 520
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 24, 2004 8:00 am

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0836153 Not Applicable
P ountry aip Country 5. Cerlificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent , - .7.-Name and Address of New Registered Agent .- . <
Name

PELTZ, ROBERT D
10220 SW 141ST STREET
MIAML FL 33176

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

City

FL

Zip Code

8. The above named enuty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligation,

SIGNATURE

e (Pradiat [ Director)

mley at"l"“

cept

(NQOTE: Ragislared Agenl igrature required when rainstatmg) DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10, “ QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TLE [J Change [ Addition
NAME PELTZ, ROBERT D NAME
STREET ADCRESS | 10220 SW 141ST STREET STREET ADDRESS
CITY-ST-2IP MIiAML FL 33176 CiTY-ST-ZiP
TINE [ pelete TITLE [J Change  [J Addition
NAME NAME
 STREET ADDRESS | STREET ADGRESS
CCITY-ST- 2P - - CiTY-ST-2IP - .
TITLE {1 Detele TITLE [ Change  [J Addition
NAME NAME
STREFTADDRESS | . - — ——m e STRECT ADDRESS - —— = - -
CITY-ST-2IP . CITY-§T-7IF
TITLE 1 Delete TITLE [J Change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 3 pelele e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thalt the information supplied with this

changed, or on an att

SIGNATURE:

ddress, with all cther like empowered.

'l?o\u-“' b?: “} L =

flllng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3es)381-3922

3 1loy

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Fhone #




