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= 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # §12271

1. Entity Name
LEFCCOURT, BILLIG, TIKTIN & YESNER, P.A.

Jan 20, 2004 08:00 AM "~
Secretary of State

Principal Place of Business Mallzng Addross

2100 PONCE DE LEON BLVD, #800

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2100 PONCE DE LEON BLVD. #800

DO NOT WRITE IN THIS SPACE

RO ARGV A

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number 7 Apphed For
65-0228938 Not Applicable
| $B.75 additiona
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registe-red Aﬁent

LEFCOURT, JEFFREY
6756 SW 89 TERRACE
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flnrlda I amn familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signalure, lyped or printad nama of registared agent and tite il appiicatle.

(NOTE. Ragisterad Agent signature raquirgd when ranstating) DATE

FILE NOWII! FEE IS $150.00

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TTLE DS
NAME YESNER, JACK T,

STREET ADDRESS | 15742 SW 115 STREET
GITY-ST-2IP MIAME, FL 33198

TITLE DP

NAME LLEFCOURT, JEFFREY
STREET ADDRESS | 6756 S.W. 89 TERRACE
CITY-ST-2IP MIAMI, FL 33156

TiTLE DV

NAME BILLIG, ROBERT
STREET ADDRESS | 2111 NE 205 ST.
GITY-ST-21P N. MIAMI BCH, FL

TILE [s1}

NAME TIKTIN, STEVEN
STREET ABDRESS | 6950 SW 98 ST.
CIiY-51-2IP MIAMI, FL

TILE

HAME

STREET ADDRESS
cry-ST-2p

TILE
NAME
STREET ADDAESS

CITY-5T-ZP /""7 e e W

HOOBO000T207
01/20704~ -B0017-012 150.00

DO NOT WRITE
'IN THIS SPACE

= . [ i m

12. 1 hereby certify that the informglion supplied Jith this f|||ng daes not
indicated on this report or supplemental repbrt is true an
of the corporation or the recgiver ar trusted empowerad to execuld thi
changed, or on an attachmeRt with an addresg, with/g! oth

SIGNATURE:

alif for the exemption stated in Secuon 119. D?E:i](l). FIorIda Stazutes | further certify that the informavon
accuratg’and fnat my signature shall have lhe same legal ef
eport as required by Chapter_GOT Florida Statutes and that my name appears in Block 10 or Block 11 if

fect as if made ynder cath; that | am an officer or director

/A%?s/ 305-999-63¢3

slGNA]}ﬂE AND TYPED OR FRINTED NAHE/bF SIGNING QFFICER OR DIRECTOR

Dalﬂ Caylrme Phone #

/ {



