-

£ ’ FILED

2005 FOR PROFIT CORPORATIUON Mar 30, 2005 08:00 AM

_ _ANNUAL REPORT

DOCUMENT # V27262 Secretary of State
. Entity Name
LéCé FLORIDA INVESTMENT, INC.

Principal Placs of Business Mailing Address

1248 5. JOHN YOUNG PARKWAY 150 W. OAK STREET
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741

“ ' OOV X

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———
58-3157936 Not Applicable

O $8.75 additional
Fee Flsqvfred

5. Cenificate of Status Desired

€. Name and Addregs of Current Registered Agent L e e

Tl oA STREET o . —— —DO NOT WRITE
KISSIMMEE, FL 34741 lN THIS SPACE

P —

8. The above named entity submits this statemem for the purposs of changzng |ts ragistered office or registared agent, or bath, in the State of Florida. [ am familiar with, and accept
the okligations of registered agent.

SIGNATURE — — . e . . o
Sigrature, typed or prinled name of registerad agent and title .f apphcable, {NOTE Regstered Agert signatfe requirad when rd.-lst,aung)‘_: I ‘ DATE
8, Election Campalign Financing $5.00 May B
FILE NOW 150.00 ) ay Bo

Aftor Mfy 1, Z&gSFIEfel:‘i?l he 3550.00 Trust Fund Gontribution. [0 Adcedto Fess
0. T OFTICERS AND DIFECTORS T
TImE PTD
NAME ROEMER, PETER

STREEY ADURESS | ROSENBURG 7.2353 XA LEIDERDGRP
CITY-ST-2P THE NETHERLANDS/, — — -

e v T T TN00281 369

NANE ROEMER, JOKE 03450/ 0580059018 150,00
SYREET ADDRESS | 2650 HAM BROWN RD.

CITY-ST. 2P KISSIMMEE, FL. 34746 o ' L e e i
TITLE

NAME

ey | DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME
HAME

STREET ADDRESS
CiTY-87-2IF _ ) . . —

LT3
NAME
STREET ADDRESS

CITY-57-21P s ST emet 1 LTI I

T

12. | hareby certify that the mfurmauon supphed w:!h this f|I|n does net qualify for the examption stated in Section 119 O?F)O Florida Sta[utes | further certify that the information
incicated on this report or supplemental raport is trus and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an cfficer or diractor
of tha corperation or Lhe raceiver or frustee empowered to executa this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, oron with an address, with all other ke empowered.

SIGNATUR

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dzt ylmp Phone #
N . N SR B oy - " :




