FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # V04583 y
EE“#E?:;OR CORPORATE LEADERSHIP, INC.

Principal Place of Business HMailing Address
215N, OLIVE AVE., #118 215 N. OLIVE AVE., #118
WEST PALM BEACH, FL 33401 US FIRST FLOOR

WEST PALM BEACH, FL 33401  US

AN R AT

04212004  No Chg-P CR2E(34 (10/03)

Do NOT WHITE IN THIS SPACE 4. FEl Number Applied For

65-0305421 Not Applicable
; . $8.75 Additional
5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

e PLAGHES BRIVE DO NOT WRITE
INEST PALM BEAGH, FL 33401 IN THIS SPACE

8. The above named entity submiits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segrstered agent and lite it applicable {NOTE Hegistersd Agent signatura requirec when reinstaling) DATE
i ; i LOnooni e Te
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be o pEa e L _a__'l G
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFees G 23 -00023-005 150,60
10. QFFICERS AND DIRECTORS i
TLE PSD
NAME HOCHBERG, ROBERT N

STREETADDRESS | 525 S FLAGLER DR APT BA
oIy - SI-2F WEST PALM BEACH, FL 33401

TMmE

NAME

STREET ADDRESS
CITy-ST-21P

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-sT-29

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIE

NAME

STREET ADDRESS
Ciy-§71-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.075_%3)0), Florida Statutes. | furthar certily that the information
incicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an offiger or diractor
of the corporation or the receiver ar trustee empowered o execute this report as ratuired by Chapter 807, Florigg Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachmw all ather likp empowered. Eobm M . HOC BEQC]-
SIGNATURE: %j\—'“—m—\q p‘r‘o_n\(gmzéf LPI 2:5[ D¥ SGI/QSJ-—D LbO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFIGER D‘ﬁlHEGTﬂN v { Daylme Phona #
Y




