2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P99000065802
ot ecretary of State
BARBARA T. LEEDS LCSW, P.A. 04-29-2004 90236 014 ***150.00
Principal Place of Business Mailing Address
1011 IVES DAIRY RD 1011 IVES DAIRY RD
BLDG 2 STE 208 BLDG 2 STE 208
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”03
City & State City & State 4. FEI Number Apptied For
N . ) 65-0936252 Not Applicable
Zip Country 2 - country 5. Certificate of S_tz;us Cesired O $8;‘75=A_‘adiﬂdnél'——'_ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gséEEEbES‘R}iTE\EJ'EAN'UEAI Straot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ' FL Zip Code

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

SIGNATURE
- Signaturs. typed or prnted name of registerad agent and fitks if applicable. {NOTE: Registered Agenl signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added fo Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . {PSTD O Delete TE [ Change [ Addition
NAME ~|LEEDS, BARBARAT ~. NAME
STREET ADDRESS | 3400 NORTH EAST 192ND STREET UNIT 2111 STREET ADDRESS
cn-s1-2p | AVENTURA FL 33180 CITY-57-ZIP
TILE T 1 Delete THLE ) [J Change [ Addition
I - R . [P . B T R — — e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2iP
TE - i L DOoees - TITLE . ’ 1 Change [ Addition
NAME NAME .
_SWREETADDRESS | . o . . o STAEET ADDRESS S —— — . -
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE - ] pefete TITLE [1change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TILE [ belete TITLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with angddress, with all other likg,
SIGNATURE: _-, &/ﬁw j Y2227,

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR / Date Baytime Phone #

tego fg %eq /, 0y~ 30 63 vo7y|




