2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000035700

1. Entity Nama
LEON ENTERPRISES OF 5. FLA., INC.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business

4100 N POWERLINE ROAD
STEP-9
POMPANO BEACH, FL 33073

— . Maﬂlng Address .
) 4700 N POWERLINE ROAD
STE P-9

POMPANO BEACH, FL 33073
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03072005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0771289 Nat Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fee e qu[re p

8. Name and Addrust of Curram F!gglsterad Agent

i S It

LEON, ALBERT R

4100 N POWERLINE ROAD
STE P-80

POMPANO BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tis stalement for the purposa of changing its registerad office or registerad agent, or both, In the State of Flarida, | am familiar wilh, and accept

tha cobligations of registered agent.

SIGNATURE

Signature, typed o peiitad name of regstared agant and !'!Iill applicabla. (NOTE. Registered Agant signature requited when reifslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanoing $5.00 May Be
After May 4, 2005 Feo will be $550.90 Trust Fund Contribution. Added to Fees

10. ___ OFFICENS AND DIRECTORS ] T = SRR T =
s oPTS . ST —_— —_— T T 3 -
NAME, LECN, ALBERTR o
STREET ADDAIESS | 4100 N POWERLINE ROAD STE P-9
LITY-$T-2P POMPANO BEACH, FL 33073
Tt DV B ) - - — ovboms i:j i—__f—z o
NAME DIAZ, DAVID g ; T e
STREETADORESS | 4100 N POWERLINE ROAD STE P-2 EH S2L o H‘“ m"‘s 1':’§ * EB
CITY-S1-ZP POMPANQG BEACH, FL 33073 ]
TIME T - == = — e b s e e e S S e R o b ':‘-:t:;::,
NAME
STREET ADDRESS.
crv.st-2e DO NOT WRITE
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e IN THIS SPACE
STRELT ADDRESS
CITY-§T-2IP
TinLe - ) T i
NAME
STREET ADDRESS
CITY-SI-2IP
1ME T - —— - TR *mi _ o .
HAME
STREET ADDRESS
CITY-SI-2IP
12. | hareby cartily that tha info sn!onnahon sUp ta?"ed with this [{ing does not quahfy for the exemp’ison staled in Section 119. UTF})(') Flonda Stamtes f further certify mat the mtormation

indicaled on this report lemaental rapert is krug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or ror fru ampowefed io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an al chment ith an Adpirass, with alf other jike empowerad.

-’ -
SIGNATURE: ) _ Ys Jos
PRz anCF vYRED OR PRINTED NAME OF SIGNING OFAGER OR BIRECTOR ) =

Date TDaylime Phone #




