FILE NOW: FILING | FEE AFTER MAY 11§ $225.00

j PROF{T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorpenation Namge

LEQ'S GARPET. INC.

Puircipl Place of Businoss
P.0. BOX 7852
MIAMI FL 33255

H22865

(0)

i Mailing Address

P.O. BOX 7852
MIAMI FL 33255

ORI G AR N

3. Dateblaﬁrgﬁa d or Qualified

3a. Date Oc“ﬁtﬁ%

11, Pursi
OF regyis
farninar wth,

SIGNATURE
Sy

12,

THLF

KAML

SIRFET AEREES
Cy-81-2p
Lt

KA

STRE | ADLEESS
st ae
TILF

paras

SIREH| ADDAF 55

Cilr-57- 71

IETR

e

STREET ADDRLSS
Gl 5 o

IR

BARE

STRELL ADDRF S5

CITY S 2

o

fr

STEEL T ADDRESS

CilY 51 2F

14. | do hemby Ge mf, that the infoniation supp\ ol with this ﬁhng is valunt
carlity that the nformation indicaled on this annual repart or supples
oalth; that tam an officer or direclor of the corporation or tha rec
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

and accept Ine obligations ol Section 607.0505,

‘2. Prncyal Pase of Business | 2a. Mailng Address 4. FEI Number Applied For
21 l _ N ESJ o 446494 Not Applicable
Sute, Apt. #, elc. | Suite, Apl ¢, etc. 5. Certifcate of Status Desired O $8.75 Additional
_22‘ o ) R 27] - B Fee Required
Gity & State | City & State B. Election Campaign Financing $5.00 May Be
23\ - e '{gl o Trust Fund Contribution O Added 10 Faes
21 Caurttry /ip Country B, This corporation has liabjity for intangible tax under s 199.032,
24 o {25] ) 30] Flarida Statules &Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
el ~ it e T
:gggzs,vﬁg‘f:ﬂovg 82] Street Adaress (P.O. Box Number is Not Acceptabile)
MIAMI FL 33255-4852 83
84| City 85] Zip Code
FL

-6 t,|e1o |rm|r SRIRTRN] rux; Toe T g a ut- 3 Iapph,ou

tor the provisions of Seclions 607.0502 and 607.1508, Fonda Staluies, the above-named corporation submits this statement for the purpose of changing its registered oMice
crod agant, or bath, in tha State of Fiorda Such chan

o was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

%Innda Statutes.

" NOTE Ragistured Agenl signature required when rainslaimg:

DATE

) ~ OFF lhEHS AND DIFEC1ORS

PEREZ, LEONARDO
820 S.E. 9TH COURT
HIALEAH FL

ST

PEREZ, JAZMIN

820 S.E. 8TH COURT
HIALEAH FL

an attachm

[ OEETE

T LELETE

CLIbELETE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

[ DELETE

1 tTILE
12 NAME
13 STREET ADDRESS

4Gy S1-2

[ Change

[ Addition

2 1TILE

22 NaMiE

23 STREET ADDRESS
24 CITY-§1-2¢

[ Change

[ Addtion

31TIMLE

32 NAME

33 SIREET ADDRESS
J4CITy-S1-2IF

[ Change

[ Addition

(JDELETE

4 13TLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-SI- AP

] Change

[ Addition

51Nt

52 NaM

53 S1REET ADDRESS
§4 0Ty -80-218

[] Change

[ Addition

6 1TTLE

62 NAME

£3 STHEET ADDRESS
64 CITY-SF- 21

[ Change

[0 Addition

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) oj// 7/jlp

grl

Dayt

Mtal annya! report is frue and accurate and that my signature shall have the same legal effect as if made under
aor trugia empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

b1-24£4

CR2E034 (12/95)




