2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) B | FILED

ey 7 .
DOCUMENT # P98000045765 Apr 09, 2005 08:00 AM
1. Eniity Nama - | Secretary of State
LION OF ODESSA, INC.

L . e s
Principal Place of Business Maiiing Address -
10326 BUENA VENTURA DRIVE 10326 BUENA VENTURA DRIVE
BOCA RATON FL 33438-6710 BOCA RATON FL 33498-6710
N LT
Suite, Apt #, elc. ; _”” - ) Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
Cily & State = — Cwesme 4. FEI Number Appied For
. 65-0837544 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deswed | ?i'gg I’j‘i:’sgm”a'
6. Name andﬁAddrE of ngl:é;;t Registered Agent L 7. Name and Add}ess-éf New Registered Agent
. . Hame ‘
;?E‘IEE!)V%%NHSJ)%-I&E&CLAL BLYD Stract Address (P.0. Box Number is Not Acceptable)

SUITE #5400
FT. LAUDERDALE FL 33309

City FLT Zip Code

8. The oove named entity submits this statement for the purpése ol changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgraturs, yred of phelsd hama of ragsterad agent and wile il epplicably (NOTE Regrsterad Agent signalute taguired when 1aihslatngj . DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fep Will Be $550.00
Make Cheack Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributton. 1 Addedio Fees

P,

10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11

niLE PSTD - ’ O petet nie [ Change [ Addition

NAME FELDMAN, LENNARD HAME

STREET ADDRESS | 10326 BUENA VENTURA DRIVE : STREET ADORESS

CITY-ST-2F BOCA RATON FL 33498-6710 L CiTY-57. 2P

[[H{13 [ peiete TILE [Clchange [ Addition

MAME . NAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST- 2P o B ) CITY-§F- 2P )

e [ psiete niLE TJchange [ Addition

NAME HAME

STREET ADDRESS ’ - i STRELT ADURESS

CirY-51- 4P ) CITY-SF- 2P _

L 2] Delete N [ Change  [] Addition

HAME MAME | 1) Qnegpqqsgs

SIREET ADDRESS STRFET ADDRTSS ﬂ%x‘égﬂl ~E0UZ2-019 150.00

CIry st-2IP CITY.SE- 2P

ik R [ Delete T [J change [ Additian

NAME - NAME

SIREET ADORCSS STREET ADDALSS

CIry-si- 2P B CITY-ST- 2P

WiLE O oeete NiLE [JChange  [J Additan

NAME MAME

SIREET AUDRESS STREET ADDRESS

CHY-S1-28 ~ N A 7‘ LITY-ST. P 7

12. | hereby certify that thE nhrmatian ptoplied wit i g nt cualify for the exemption stated in Section 119.07(3)(%, Flurida Statutes. ) further certify that the informaton
indicated on this repcl egfsupplenfle ort i3 mihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
o;the cgrporatio i Soceiver g * por as requirad by Chapter 607, Fiorida Statutes, and that my namg.appears in Block 10 or Block 11 if
changed, or on g - e ged

W 5= )5 ap)583 BRST

SIGNATURE: AL AR W\ W
7 pYGNATYRL AND TYPER OB PRINTED NAME OF SIGNING OFFICER ORDIFECTOR Qe Datvtems Prore o




