.

. 2004 FOR PROFIT CORPORATION
~- ANNUAL REPORT (AR)

"BLAKESBERG, JOND
951 SW 4TH AVENUE
BOCA RATON FL 33432

P L LA

. L % &
DQCUMENT # P98000066346. FiLED
1. Entity Name
LION EQUITY HOLDING CORP. 04 APR 29 P 5: 18
e " SLORETARY U SIATD
incipat Placa of Business Mailing Address TAL BN R ORIDA
AAT I B e e 000
D~
qlisloy 4onz 22> 'S
[ 4 [
2. Principal Place of Business 3. Mailing Address mlﬂ M ; ||
i
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03) OL{
Cily & State City & Siata 4. FEI Number Apptied For
65-0902587 Not Appticable
Zip Country Zip Courry 5. Certicate of Status Desirad 0O gz.gg m‘bnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name '

——— . - o -

Street Address (P.O. Box Number is Not Acceptable)

City ) FL I Zip Code

he obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staiement tor the purpese of changing its regisiared oftice of registerad agent, or both, in the State of Flonida. | am lamiliar with, and accept

hare. [ypec of pravimcd nane ol Iegrsiarad sgem and tite 4 apphoaDie.

(NOTE: Ragesarad AGont BOnil® {EqurEd when rensising) DATE

5. Election Campaign Financing $5.00 may Be
Trusl Fund Conlriouticn. Added lo Fees
1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

1 tetete e ? Change L) Addition
NanE CEFEUDIS, EDWARD C NAME :D e
SREETADDAESS | B-BAN-ROADLUNT-E smeeronaess | 12 WG (0 007
TY-STIP | NEWMARIET-NH-89867— Cilv-51.2¢ Shwew sShbory M OV <
g 2 etete e ! O Crange [ Adgition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry-S1-0P . CIFY-ST-ZIP
T 3 Derets THE O change [ Acuition

N - o= - . [ - . . e e e e e e -

STREET ADDRESS STREET ADORESS
City.ST-0p CIry-ST-2P
e O petete TME O Change ] Addilion
NAME WAME
STREET ADORESS STREEF ADDFESS
CITY-ST- 2P TIy-ST- 29
TE 8 Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiFY-S1-P cmy-stp
e [ petete TE change [ Addition
NALE NAME
STREEY ADDRESS STREET ADDRESS
CTY.51. 7P CITY-ST- 2P

Indic.ated on this repornt or supplemantal repor i true an

12. | hareby certity that Iha information supplied with this filing does not qualify for the axemnpiion stated in Section 1 19.07&3){0. Florida Statutes. | turther cerlify that the information

g accurate and that my signature shall nave the same legat el ; r
of the corperation or the recaiver of trusteg empowered to execule this report as required by Chapler 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

siaNATURE: 2 ¢ > < |

4

ect as it made under oath; that | am an oflicer or direcior

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFIRER O OR

es deqd 750 £34/)

Dayurrg Phona »




