2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

r
DOCUMENT # P98000094609 Secretary of State
1. Enity Name 05-03-2005 90168 008 ***150.00
LES SCHWARTZ, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
SUITE 502 SUITE 502
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S v IRDIRAE AU TR

Suite, Apl. ¥, etc. ‘(O\O Suite, Apt. #, etc. \r‘O o 04302005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

65-0874079 Not Applicabla
zip Country Zp Country 5, Cerlificale of Status Desired (| ?i'ggq:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, LES
2455 E. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
FORT LAUDERDALE, FL 33304
-;'; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" -Sigratra, yoed or pr.oted namne of registerad agent and tie if applicatle INOTE: Raguslered Agent signalure required when resnslaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TITLE MChange [ Addition
NAME SCHWARTZ, LES o NAME ‘5 .
STREET ADDRESS | 2455 E. SUNRISE BLVD, STREET ADDRESS ! & \j [2a
CITY-51-21P FORT LAUDERDALE, FL.33304 CiTY-57-2IP
TINE [ petete TTE [ Change [ Additien
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete ILE T Chenge [ Addition
NAME NAME
STRERT ADDRESS STRFET ADDRESS
CITY-81-21° CITY-ST-2P
TILE 1 Delete TITLE [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P Cily-§t-21P
TITLE 3 pelete TITLE [ change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP CITY-ST-2IP
NILE O oelete HITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an addrass. yih all other like empowered.

SIGNATURE:, P o s +I5°I°f

SIGNATURE £50 TYPED OR anﬁu NAME meNc QFFICER OR DIRECTOR T bae Deytime Phare &

pra—y




