2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Apr 02,2004 8:00 am

DOCUMENT # P98000045765 ecretary of State
1. Entity N
ity Name 04-02-2004 90032 046 ***150.00
LION. OF ODESSA, INC,
Principal Place of Business Mailing Address
10326 BUENA VENTURA DRIVE 10326 BUENA VENTURA DRIVE
BOCA RATON FL 33498-8710 BOCA RATON FL 33498-68710
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0837544 Not Applicable
2p Country ap Courntry §. Certificate of Status Desired O $8'75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e - o | .Neme., - ... .___. — .- e |-
;?E‘IEB‘IMEAS[;! (?(IJ%:IGEF%CLAL BLYD Strest Address (P.O. Box Number is Not Acceptable}

SUITE #5400
FT. LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if apphcable. (NOTE: Ragistarea Agenl signature réquired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSTD O Delete TILE [dchange [ Addition
NAME FELDMAN, LENNARD NAME

STREET ADDRESS [ 10326 BUENA VENTLURA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498-6710 CITY-ST-71P

TILE 3 oelete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE D Delete e : [Ichange  [] Addition
~NAME™ ™ e A A - S B - = e e B anE - — e o ——— - - R . w - [P —}
STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P . CITY-ST-2P

TITLE [ peete THLE [[J change  [J Addition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2IP

TITLE . [ Delete TMILE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TE [ Detete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-53-2IP

12. | hereby certify that the information supplied with this filiig does not qualify for the e
indicated on this report or supplemental report is true and accurate ang that my sigri chldaelaiiecl 3
of the corporation or the receiver or trustee empowered 1o execule this reperag req “-5- aigs; and that my name appears in Block 10 or Block 11 #

changed, or or an attachment with an address, with all other like empa@ered. Wﬁ \v\\ - ‘
\‘\\ !-0¢551-883=7857-

N X
SIGNATURE: LENNARD FELDMAN- PRESIDEN \ \ 29 ‘
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬂCEH OR-DIHECTOR

AN




