2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P98000056303

1. Entity Name

LEITNER CONSULTING GROUP, INC.

04-02-2004 90042 003 ***150.00

Principal Place of Business

6051 N OCEAN DR APT 602

Mailing Address
6051 N OCEAN DR APT 602

34041743

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
T s I ORI AR
Tro¥ My 11675 Wy | Treod AW 11LH st
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 03102004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ARk L0, fL Packlund FL. 65-0845376 Not Appicable
;‘Pao 74 b ;“:i Zip3 307& Cﬁg 5. Certificate of Status Desired 0 ?ggesq l‘;;:"’m’"a'

- 67 Name and Address of Current Regl

d Agent.. .. - :

_7. Name and Address of New Registered Agent

GRUBER, PETER G PA

—

Name

9100 SOUTH DADELAND BOULEVARD

Street Adaress (P.C. Box Number is Not Acceptable)

ONE DATRAN CENTER, SUITE 910
MIAMI, FL 33156

City

FL Fp Code

8. The abova named entity submits this statement for the purpose of changing its registerad
the cbligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sratura. typed or printed name of registared agent and titte it applicable.

(NGTE: Registared Agent signature requirer! when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribction.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TME Qﬂcﬁange 1 Addition
NAME LEITNER, IRA B NAME
STREET ADDRESS | 6051 N OCEAN DR APT 602 STREET ADDRESS | 73wy NwW 1e? WA 7
cr-si-zp | HOLLYWOOD, FL 33019 NS | DAswr alD FL. 3307
"TIE SVD [ Delete TE 2 Change [ Addition
NAME LEITNER, DEBORAH S NAME
STREET ADDRESS | 6051 N OCEAN DR APT 602 STREETADDRESS {7 Vo o W ] 4(,.‘/‘. WAy
or-s1-2¢ | HOLLYWOOD, FL 33018 oSt | PALu L AND Fr 3F09L
TITLE £ Delete TME ’ [ Change [ Addition
NAME NAME !
STREET ADDRESS |- mememmei. o e - e STREET ADDRESS - { = A T e e e o e ST ST L
CiTY-S7-2P CITY-§T-ZiP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-212 CITY-57-2P
TITLE O peleta TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE ) Delete TIMLE {1 Change ] Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
|- ey-st-zp CiTY-ST-2P

12, hefahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment ith an address, with all other like empowered.
JZ&K L Tes B lejrree

changed, or on an

SIGNATURE:

T30 A3V 725L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR

Date Daytime Phone #




