FILED

OFIT CORPORATION
2005 PO NNUAL REPORT 110 Secretary of State

Mar 28, 2005 8:00 am

: 03-28-2005 90046 007 ***150.00

DOCUMENT # V01962
1. Entity Name
LE CELLIER, INC.
Pringipal Placé of Business Mailing Address ,
2909 W SR 434 2909 W SR 434 '
SUITE 121-131 SUTE 1214131
LONGWOOD, FL 32779 US LONGWOOD, FL ;32729 Us '_
e s g e USRI NADECECRMATE

Suite, Apt. #, elc, Suite, Apt. #, etc. 01312005 Chg-P CR2E034(10/03)

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

59-3099286 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g';’fq l‘;f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name ) T - )
GOODMAN, BARRY S.
2909 W SR 434 Street Address {R.C. Box Number is Not Acceplable)
SUITE 121131
LONGWOQD, FL 32779
City FL | Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agert sigratura raquired when reinslaing) DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TME [OChange [ Addition
NAME GOODMAN, BARRY S. NAME
STREET ADDARESS | 2909 W SR 434, SUITE 121-131 STREET ADDAESS
CITy-s1-2IP LONGWOOD, FL CiTY-ST-2P
TILE S Delets Tme S O change [ Addition
NAME NOVOTNY, CHRISTINA M NAME Hu ghey , Joanne
iT:YEE;:D;:ESS 2909 W SR 434, SUITE 121-131 STREET ADDRESS 2909 W SR 434, Suite 121-131
ST | LONGWOOD, FL WS | Longwood, FL 32779
TIMLE T O pelete TME [ Change [} Addition
NAME . | KNOWLES, LISAA - ) NAME ‘
STREET ADDRESS” 2009 WEST-STATE'RD 434, #121-131  — - = ~ — -§ STREETADDRESS | .—- - =~ ~ ~— - —_ e . -
Civy-st1-2P LONGWOOD, FL 32779 CITY-ST-2IP
TIME [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P )
TMLE [ Detete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE CJ Detete uts Ochange [ Addilion
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CIY-ST-27P

Y
12. | hereby certify thal the information su o pd b 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 raport or suppleme SPP s lrue and accurals and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver opffugiZe/p quered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment w; 5/ dybbs ! with all other like empowared.

74

SIGNATURE ’o YRR RERNTED BAUE GF SIGNING OFFICER OR DIRECTOR

7
7
SIGNATURE: A Barry S. Goodman 3/18/05 4O7-786-4244
Date Daytana Phona &

e -



