2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired whan reinstating)
B A oY, AN A Lyt .
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
,After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
R R A R A LR TR T A S rhews P fewe AT TR
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSS i n ol O pelete TME - ’ [ Change [ Addition
HAME SCHWARTZ, LES HAME ‘
STREET ADDRESS | 2455 E. SUNRISE BLVD, STREET ADDRESS
~Tromy-sT-2p FORT LAUDERDALE, FL 33304 . CITY-S7-2P
TITLE VP mem TME [Jchange [ Addition
L] mame SCHNITZER, GERALD § KAME
S $TRFET ADDRESS | 2455 E SUNRISE BLVD #502 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33304 CITy-sT-21P
TILE [ Delste TIME [ change [ Adcition
NAME NAME
ams] = GTREET ADDRESS - | wem . - - - STREET ADDRESS | A - -
CITY-57-27 CITY-51-21P
TITLE [ pelete TITLE ) Change  [Z] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-sT-2P
TITLE T Delete TITLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2Ir CITY-51-2P

DOCUMENT # P98000094609

1. Entity Name
LES SCHWARTZ, INC.

03-24-2004 90018 036 ***150.00

Principal Place of Businass

2455 E. SUNRISE BLVD.
SUITE 502
FORT LAUDERDALE, FL 33304

Mailing Address

2455 E. SUNRISE BLVD.
SUITE 502
FORT LAUDERDALE, FL 33304

14020465

2. Principal Place of Businaess 3. Mailing Address

IR A

Suite, Apt. #. etc. Suite, Apt. #, elc,

03092004 Chg-P CR2E034 {(10/03)
City & Stale Cily & State 4, FEI Number Applied For
65-0874079 Not Applicable
Zip Couniey Zip Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name .
SCHWARTZ, LES .
2455 E. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
FORT LAUDERDALE, FI. 33304
City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3-9-04

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptian stated in Section 1 ?B.OTfS)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiyer or lrustee empowered !0 executa this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it

changed, or on an attachm ith all other li

SIGNATURE:

with an adgress, empowered.

(Lﬂ Q,A ‘VW?LZ) 3/32/57'/ 98/ -771~] 73

fect as if made under oath; thal | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

¥ Date / ;




