2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037315 Feb 12,2004 08:00 AM
2. Entity Name Secretary of State
LEUS & LEUS, INC.
Principal Place of Business - T -Mailmg Add;ess ] 7
3144 STOCKTON AVE. 3144 STOCKTON AVE.
NORTH PORT FL 34286 NORTH PORT FL 34286
T “‘ NN
Suite, Apt. #, aic | Swe e Fet ‘ MOORE CR2E034 (11/03)
Cry & Slate iy & Stale 4. FCI Number Applied For |
) 02_'0576"529 . Not Applicable
Zip Country Zp Couriry 5. Certficate of Stalus Desired O §e89 gg L..;-‘:E:énonal
6. Name and Address of Current Regislered Agent " 7. Name and Address of New Registered Agent
Name
Tg?ﬁg%ﬁm?E&A]E(RiIEUSINESS SERVICES, INC. Srre.ei Address (P.0. Box Number 15 Not Ac-:cep!abﬁeg ] N .
VENICE FL 34233 ~=
Ciy ) ' FL ‘ ZpCode

8. The abuve named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . . . s

Signatura. Typad of prnled samea of eguetered agent and e € apnlcable {NOTE, Remstered Agont sipnawr resurefl when temsianng) DATE
- - - - - B
AHF";VIE Now! :)4 §EE lﬁ $150.00 o e 8. Eiection Campaign Financing $5.00 May Be
er May 1, 20 ze will be $550.0 . Trust Fund Contnbution. () Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 11—
TLE D 3 pelete TITLE [ change ] Addition
RAME LEUS, OLEG NAME in 13 o
STREET ADDRESS | 3144 STOCKTON AVE. STREET ADBRESS E 32‘%& Eéﬁ%ﬁauw 150, [}D
CITY -ST-2IP NORTH PORT FL 34286 o f owesize
MLE 1 pelete e [ Change D Addition
NAME NAME
STREFT ADZRESS SYREET ADDRESS
CITY-ST-2P o CIFC-ST- 219 o i
TALE [ pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP 77 CiTY-ST- ZIP _ o L
T £ Delete g [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP _
TiTLE 3 pelete I e [ Change B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2P CITY-S7- 2P )
TITEE 1 Delete TILE [ change  [_] Aduition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-$Y-ZiP CITY-ST- 2P R

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07?3]( i, Flortda Statutes. | further cer‘ufy that the information
indicated on this report ci supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
«f the corparation or the receiver or truste owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with all other hike empowered.

SIGNATURE: [ , . _ _
sxamf@e ANG MEDWINTED NAME OF STGNING OFFICER OR DIRECTCR j Dete Daylme Phong #

=



