2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000054850 Feb 23, 2004 08:00 AM
e Secretary of State
LEST, INC., y
Principal Place of Business . _Mailing Address
C/0 MR. STEVEN KARNEY C/0 MR, STEVEN KARNEY
7322 N.W. 58TH WAY 7322 N.W. 58TH WAY
PARKLAND FL 33087 . .. - PARKLAND FL 330687 ,
Sunte. Apt. #, etc. Suite, Apt #, e, MOORE CR2ED34 {11/03)
Cry & State Criy & State 4. FEI Number ' ' T Tapplied Far
65-0851483 _ Mot Applicable
Zp Counlry ap Couatry 5. Certificale of Status Desred [ Eg;ggl L‘:}l?:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARNEY, STEVEN .
7322 N-W- 58TH WAY Street Address {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 -
City FL | Zip Cade

8. The abova named entity submuts this statement for the purpose of ehanging #s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abliganons of registered agent.

SIGNATURE _ e
Signature tyned qr prinled name of registered agont and tnfe  applicable, MNOTE Ragssiered Agent signature sequirad when reinstating) DATE
FILE NOW! FEF '.S w5000 o 8. Elegtion Campaign Financing $5.00 may Bo
After May 1, 2004 Feewlll be §550.00. . Trust Fund Contribution O  Addedto Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE D O3 pelete e I cChange 3 Addition
HAME KARNEY, STEVEN NAME HEODODOE 2519
STREET ADDRESS | 7322 N.W. S8TH WAY STREET ADDRESS N2/23/04-801 20004 150,00
CiTY-5T-2P PARKLAND FL 33087 CITY-5T-2IP
Hie [ pelete TilLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STBEEY ADDRESS
CITY-ST- 2P CITY-§T-2IP
TLE L Desete e I Change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-21P
TTLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21p
TITLE 7 oeiete TIILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE 3 pelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(31(7, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal eifect as if made under oaghy; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name dppears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. _

SIGNATURE%"WKW‘” BRRwAY Z VA'/ Q5 243-602Y
SIGNATURE AND TYPED QR O NAME OF SIGNING QFFICER OR DIRECTOR 4 ¥ ol T —




