2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 323190 Feb 04, 2004 08:00 AM

1. Entyy diame Secretary of State

LEEMAX, INC.

Principal Place of Business Mating Agdrass

13615 5. DIXIE HWY 13615 8. DIXIE HWY

SUITE 1158 SUITE 115

MIAMI FL 33176-7254 MiAMI FL 33176-7254

us ]

2. Principal Place 0f Business ’ 3. Mailing Address ‘ mll ”III |l4 WM}M "“l m I;lﬂ“;; mm “ i“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. T MOORE CR2EG34 {14/03) :
City & State City & State 4. FEI Numbser 1 ;Appﬁed Far

7 58-1205530 Mot Appticable

e Country e ouriy 5. Cervficate of Status Cesired [ ?i';fquﬁgj;““”a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o N

T Name T -
-{%‘?51’6’9? %%g% Street Address (P.C. Box Number is Not Acceptable} T
#1185 ~ —

MiaMi FL 33176

City ) T FL I Zip Code

8. The above nametf entity SUbmits this statement for the purpose of changing i1s registered office or registerad agant, of bath, in the Stads of Fonda. § am familiar with, and accept
the atibgations of registered agent.

SIGNATURE ——
Sqralise yped o prtked name of raQus1erss agenl and te § applcabie {NOTE Repsiored Agont signalure feguved wher reiistatag) - CASE
FILE NOW!!! FEE IS $150.00 R A _ . N
g.
Aloritay 1204 o il b Coriliriet Sl - L
Maka Check Payabie to Florida Departrent of State
10, OF‘FECEH_S AND DIRCCTCORS i ‘ 11 ADDITIONS{C%E’;{E.? IO SFFICERS AND DIRECTORS IN 11
TLE Ph ] elete TITLE Y Change [ Aedition
NAME TELHIARD, MICHAEL HAME - .
SYREET ADDRESS {9225 SW 93TH STREET STREET ADGRESS - UQBQG%E;’;EBBQ -
omv-sTZP  IMIAMS FL 33176-2946 o751 032/06/04~-30080-014 150.00 .
B S0 ' 3 Delete it ) O] Change L1 Addilion |
HAME TELHIARD, WILLACE HAME
STREET ADDRESS | 9225 SW 83 5T STREET ADDAESS
CiTY-57-21P MiAMI| FL 33176-2946 CITY-81-21p
TR 3 petes e T T change 3 Addition
HAME HAME
STREET ADDRESS SIRECT ADDRESS
oY -57-2P Ty ST-29
BILE O bt e T Tl Changs L] Adgtion
HAME HAME
STHEST ADDRESS STREET AGGRESS
CETY-§I- 2P CITY-SY- 29
TIRE S 3 Delete WRE 3 Change (3 Additan
NAME NANE
STREET ABDRESS SYREET ADDRESS
GIFY-81- 2P oINy-ST.2p
THE 1 etz e T D trange 1] Additicn
NAME HANE
STREET ADDRESS STALLT ADORESS
CITY-51-1P I CFFY-5T-2p

12 | nereby certify that the information supplied with this filing does not qualtfy for the examption stated in Section 11S.07{3Ki}, Fiorida Swatutes. | further geartify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the cerporabon of the raceiver o trustee empowered (0 execude this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Biack 11

changed, or on an atlachmaent withhan address, with all othgr like empov‘-.rered .
SIGNATURE: {/ 3 fda/ o¢f 8053333 iﬁn' 1300

NAME OF SIGWING DFFICER OR DIRECTON



