2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Ke2976 |

1. Entity Name

LEATHER IMPRESSICNS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 050 ***150.00

Principal Place of Business
CROWN PQINTE PARK

Mailing Address

CROWN POINTE PARK
7826 KINGS POINTE PKWY 7826 KINGS POINTE PKWY
SgLANDO FL 32818 OELANDO FL 32819

U

2. Principal Place of Business

3. N%I%A&jdres

Iresionit  Fimesn

NN

|

A

TERY Penes mIE  JArwny
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number ° Applied For
ﬂ,é_[,ﬁ‘/dbo 2 ;ZDQ/M WDO 2 Aﬁa)ﬂ' 59-2937110 Not Applicable
Zié ag} /9 Co{j\ t% A \'32‘53 /7 CZL;mg" A 5. Ceriificate of Status Desired O ?eae'ggqli?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TFEENEY, THOMAS C., Il
7491 CONROY-WINDERMERE ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City Zip Code

FL

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /(

Signature, typed or printed name of regisiered agent ang fille If apphicable.

{NOTE: Registered Agent signature reguired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Defete TITLE [J change [ Adgition
NAME SINGH, HARI NAME
STREET ADDRESS (8186 BLUE STAR CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-S3-2IP
TILE T 3 Delete TITLE [ Change [ Addition
NAME SINGH, HARI NAME
STREET ADDRESS | 8186 BLUE STAR CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME . . T - R L e . . o
smeeTADDRESS | T o STREET ADDRESS
CITY-ST-Z1P CIY-ST-71P
TINE [ pelete TLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TILE [ Charge  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered tQ
changed, or on an attachment with an addgess, with all

SIGNATURE: alaae

er like empowered.

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 i

3)5]04

s 407. 36 316SP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #




