_.2804 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pos0000geas2 Mar 06, 2004 08:00 AM
© Eaiy Name Secretary of State
LEGLOCK, INC.
Principal Place of Busingss Mailing ;\ddress-
989 BENTON STREET ' 8989 BENTON STREET
WOODMERE NY 11588 WOODMERE NY 11598
s IR ORRAEA
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State ’ e City & State ) 4. FE| Number ~ - t;.ppii.e; For
] . 11-3516223 Not Applicable
Zp Counry zp Country 5. Cenuficate of Status Desired O ?&‘gi lf;id;:‘mnal
6- rjame and Address of Current Rejijté}ed Agent 7. Nameand Add}ass of New Registered Agen;
Name
55(2)1]:{ E)QCIEEELRZSEQSERS, INC. ‘ Street Address (PO Box Mumber s Not Accepiaﬁl&) - - =
SUITE 800 - N
MIAM! FL 33131 _ ,
City FL I Zip Code

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

SIGNATURE o : . e
Signature, typed of prirter name of regrsterad agant and tille o appicable {NOTE, Registerea Agent signatura regumed when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ _
y . E
After May 1, 2004 Fee will be $550.00 bt rond comroon T O Sty B
Make Check Payable to Florida Depariment of State o
10. , GFFICERS AND DIRECTCRS B K - ADDITIONS] CHANGES 10 OFF ICERS AND DIRECTORS N 11
TIE P [ Delete Tilt O Charge [T Additiam
NAME LEVINE, LOUIS NAME LONDODGTT00S
STREET ADCRESS | 989 BENTON STREET J STREET ADDRESS o058/ ¥-20075-008 150,00
ory-st-zP P WOODMERE NY 11598 _ . CHY-§1-2F o ) ‘ L
TTLE O oelete TiIE Clchange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADIDRESS
CITY-S$T-ZIP ] § cmv-sr-ap B -
TITLE [ Delets THLE [ Chenge [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B cirY-ST-2IP _ ] L
g [ Deiele TTLE [T Change  [~1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21 ] CliY.ST-2IP . . B
il [ Deleta TMLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . CITY-§T-2IP
THE ] Celete TILE (I Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certi{g.that the wformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Plorida Statutes. | further centify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oaih; thal t am an officer or dizector
of the corporation or the receiver or trust
changed, ar on an attackment with

SIGNATURE;, &t —

SIGNATURE AND TYPED O,

empowered g execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Biock 11 if

with all other Ii powered. L
hoUfs _LgV) W& él;gg[ot S16 X4~ 199F

NTED RAME OF SIGNING OFFICER OR DIREGTOR Dafurne Prone # ,




