- FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P98000050125 Ny 9552; o7 15000

1. Entity Name

LEEDS PROPERTIES, INC.

Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE #68 2900 UNIVERSITY DRIVE #68 :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 g 5 B 0 45 5 l 2
T > s DA R
2900 UNIVERSITY DRIVE| 2900 UNIVERSITY DRIVE
SUrTE Ay SUTTE 1% 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 65-0869381 Not Applicable
é‘% 065 Countr-r’ys 3 :Zivpo 65 COU%WS 5. Certificate of Status Desired O gese Zg]a:gm”a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HADEED, STEPHEN HADEED, STEPHEN
2900 UNIVERSITY DRIVE #68 Street Address (P.O. Box Number is Not Acceptable) e
CORAL SPRINGS, FL 33065 é§05 UNIVERSITY DRIVE
SUITE 45
i ipC
““ORAL SPRINGS FL | %“¥3065

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agemt and iitle i applicable. {NOTE: Reglsiered Agent signature required when relnstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campann F_inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE PS Change  [7] Addition
NAME HADEED, STEPHEN NAME
STREET ADDRESS | 2800 UNIWVERSITY DR #68 STREET ADDRESS ;H;ggEgN ?\ng gg:E[;I;Y D RIVE SUITE 45
GITY-ST-7IP CORAL SPRINGS, FL 33065 CITY-ST-7IP CARAT qpprmr'c. ‘g g
mEe Delete TTLE ange ition

‘ v O v & ch O Add
STREET ADDARESS | 2800 UNIVERSITY DRIVE STREET ADDRESS 2900 UNIVE RSITY DRIVE SUITE 45
cny-si-ZP | CORAL SPRINGS, FL 33065 CITY-5T-2 CORAL SPRINGS, FL 330 065
TIMLE O petete TILE O chenge ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-2P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
Ut £ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F - CiTY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statlutes, | 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 ofticer or director
of the carporation or the receiver o trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an addresse with all othey like empowered
SIGNATURE: Eg g / Elizabgth Hideed, 4-21-05 954-340-5968

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

d



MR TR NI

=T {(DD&(A’D /22"
"L 00N O~

o(\\b’SubQ:Q;EE
C\r\éf\%w\ -
nochang v~

Aaust—




