— FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

ANNUAL REPORT ) ot oo
DOCUMENT # P98000034239 ecretary ol state

1. Enlity Name

LESSIN & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
6521 SUN RIVER RCAD 444 N WELLS _
BOYNTON BEACH, FL 33437 STE 205

CHICAGO, IL 60610

O R O

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

65-0833204 Not Applicable
. . $8.75 Additional
e ) , o 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

I:AOL(j)EI\II-éERﬁHJ'?Er{:Pi STREET STE. 2120 | ' DO NOT WRITE
TAMPA, FL 33602 - | IN THIS SPACE

8. The above named entity submits this statement for the purposa af changing its registered oifice or registered agent or both in the State oi Fioﬂda lam famlhar wnth and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prinled nams of regustered agent and tite it apolicable {NOTE. Registersd Agont signatura req:dred when rsinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Faa will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | L __ _
TME DP
NAME LESSIN, ROBERT L - - N
STREET ADDRESS | 6521 SUN RIVER RD. -
crv-srze | BOYNTON BEACH, FL 33437 }fﬂq{f DO52954
ATLE v - 12/16/04~800 14004 15000
NAME LESSIN, SHIRLEY

STREET ADORESS | B521 SUN RIVER ROAD
CITY-ST- 2P BOYNTON BEACH, FL 33437

TMLE T
NAME LESSIN, DEBRA J

£l 1740 NHOYNE
2::\:5;:2"3:555 CHICAGO, IL 60647 . . B DO NOT WRITE

R - IN THIS SPACE

NAME ALTSHUL, MARLA B
STREET ADBRESS | 1503 THISTLE CRT
omy-s1-2¢ | BUFFALO GROVE, IL 60089 e B —— I — -

TITLE

HAME

STRELT ADORESS
GITY-ST- 2P

TILE

NAME

STHEET ADDRESS
CITY - ST-2IP

12, | hereby certify that the information supplied with this filin g dass net qualify for the exemption stated in Section 119, 07$3)0 Florida Statutes. | further centify that the information

indicated on this report or supplemental report is rue and accurate and that my signaiure shall hava the same lega! etfact as ii made under oath; that | am an officer or directar
ivar or trustee empowered Lo execute this repart as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if_
with an addrgss, ) all ather liks erfpowered.

Ko BG #T ZA'S'-"U 2/15/0‘;# JU-13L-% kY-

-’
NTED NAME OFIGNINB OFFICER OR DIRECTOR ¥ pale Daytima Prane #

of the corporation cr the recg
changed, or on an attagh

SIGNATURE:




