2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DGCUMENT # Jg0310

1. Entity Name
LE BET ENTERPRISES, INC,

FILED ]
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ' _Maiﬁ'ng Address :
2844 ALT 19 N 2127 LAGOON DR.
PALM HARBOR FL 34583 DUNEDIN FL 34698
us Us .

Suite, Apt #, elc. o Suite. Apt #, elc. 1st MOORE CR2E034 (10'{04)

City & State City & State 4, FEI Number ) Applied For

Zip Country ap Country 5. Certificate of Status Desired  _ ] $8.75 additonal

Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )
- - v - baclnth —— 2 .

BONASORO, WALTER
2127 LAGOON DR.
DUNEDIN FL 34698

Street Address (P.0. Bax Number is Not Acceptable}

Cily

F L Zip Code

8. The above named entiy submits this statement for the purpose of changing Tts registered office or registered agen, or both, in the State of Florida. T am familiar with, and Sccept

the abligations of registered agent.

SIGNATURE

Sigralure, lyped of prntad name of registafed agent and tifa f appicabie (NGTE Regislared Agort signature raquired when renstaling) ) DAY

FILE NOWi!! FEE IS $15000 . -
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBa
Trust Fund Cantribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES Tk RAAND DIRECTORS IN 11
e > SR A e e X — o

L D T Detete e 01728/ 058007301 TOIGReelD 0 Acdtion

NAME BONASORO, CAROL HAME

SIREFT ANNRFSS | 2127 LAGOON DR STRFETADDRESS

clY 57.21p DUNEDIN FL 34698 CHY-S1- 2P

ik o [ Delate ne Ol Change [ Addition

HAME HAME

STPAFT ADDRESS SIRUET ADPRESS

Ciy- §1- g alreSE e

Y O pelete e o [ change ] Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

Y ST.2p CITY-ST- 2P

hil - T Dogee | e i - [ Change L] Addition

RAME NAME

SIREET ADDRFSS SIREET ADDRESS

CITy.s1-2IP CIle- 51 2P

T . O Delete TiiLE - O Change L3 A

NAME KAME

STREFT ADDRESS SIHEET AODRESS

CITY S[- 7P City-5i-ZIF

it ' T Delete ! ) O changs [ Avici,

NAY, HAME

SIRVE | ADDRESS STREET ADDRESS

G St I olY-5T 2P

12. | hereby certify that the jnformation supplied with this filing does not qualify for the 'e_xémptién stated in Section 1'19.07(3'.)(7),' Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or diractor
of the corporation of the recelver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Bleck 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: () Dovodro . RouAgerod

AT

i-26-6% 927-73L- 9173

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Bavimo Phena #



