2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUM ENT # P99000032286
byt ecretary of State
o e ok
LEMER, INC. 04-08-2004 90053 048 150.00
Principal Place of Business Mailing Address
12350 N.E. 7TH AVENNUE 12350 N.E. 7TH AVENNUE .
MIAMI FL. 33161 MIAMI FL 33161 JRULJ1UE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0910062 Not Applicable
Zp Country zp Country™ 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;E?%ICE)NQE[%LEEEE%N BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if apphcable. (NOTE: Registered Agenl signatura reguired when rainstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change ] Addition
NAME SAIS, LEONARD C NAME
STREET ADDRESS | 12350 N.E. 7TH AVENNUE STREET ADDRESS
CITY-51-2IP NORTH MIAMI FL 33160 CITY-ST-2IP
TINLE D [ pelete TILE O Change ] Addition
NAME SAIS, CONRAD NAME
STREET ADDRESS | 12350 N.E. 7TH AVENNUE STREET ADDRESS
CITY-5T-ZF NOCRTH MIAMI FL 33160 CFTY-51- 27
TLE D ' 7 perete TILE [T Change [ Addition
MMME—  _:SAIS,-RITA— - - -+ — - . - B OMAME.— —— - o — - . e T o ew i ume —
STREET ADDRESS [ 12350 NLE. 7TH AVENNUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 CIvy-sT-2IP
TiTLE [ celere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QITY-ST-2IP CITY-ST-ZiF
TE [ elete TITLE X [ Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP ,
TLE {1 Detete TME [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-s1-210 CITY-ST-2IP

12. | hereby certify that the miormauo
indicaled on this reporl or supp 2y
of the corporation or the rece
changed, or on an attachrme

SIGNATURE:

pefBh¥ed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
eport 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
3 ee empowered 10 execule this report as required by Chagter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

‘% 'ddr?wllh all OF'gzmprered 4‘/4/Q¢' f ?cjj "WA /

Pin ﬁ B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daynme Ehone #
s




