2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
LEON TALAN, INC.
Principal Place of Business Mailing Address
2585 JARDIN CT 2585 JARDIN CT
WESTON FL 33327 WESTON FL 33327
us us
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2ED034 {11/03)
Cily & Stale City & State 4. FEI Number 7 | Applied For
59-2338482 | ]Na'}fa'\;n:;i-,.;
Zp Counity ap Couniry 5. Certificate of Status Desred O ?ei.;esq ,_?g?:(;“ona!
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
TALAN, LEON - - — -
2585 JARDIN CT Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327 T
City ' FL | Zip Code

8. The above named entdy submits this statement for the purpose of changing its registered office or regis'teiréd agent, or boiﬁ. in the State on Flonda. | am familias with, and acGe
the obligations of registered agent.

SIGNATURE .
Signature typed or printed name of regisiered agent and litke i applicable [(NOTE Registured Agenl signatue required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
: d . H F‘ 1 -

Ater thay 1, 2004 Fe wilbe S35000 o HockonCarvuin g $8.00 =
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 velee TITLE [ Change A
NAME TALAN, LEON NAME UGQEB{] 196862
STREET ADDRESS | 2585 JARDIN CT STREET ADDRESS Bg;i ";29 "134"81]73 1 ’3“{]{34 15{1 ﬂU
ory-si-zP - |WESTON FL 33327 CITY-SI- 2P ! -
THLE O petete e [J Change Aol
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -§7- 7P CITY-ST-2Ip
e ] Detete o Ol Change [T aee
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY. ST-2IP
TITLE [ Dalete TITLE - o ] Change  J &
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Detele TITLE B ) []Change  [J a2~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP ) CIry-S1-2p
THLE [ Detete TITLE [J Change  [J Awc™
NAME NAME
STHEET ADDRESS STREET ADORESS
CIy-§1- 29 o Ciry - §7-ZP

' does not qualiff for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher cerify that the information
4t pnd accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
gd 10 execute this peport as rgquired by Chapter 607, Flarida Statutes; a7 that my name appears in Block 1G or Biock 1

o
D NAME OF SIGNING OTTICER OR DIRECTOR

Indicated an this report or supplementalirepg
of the corporation or the receiver or trustesmpo
changed, or on an attachment with an adghess,

SIGNATURE:

12. | hereby certify that the informaton sup?ﬁed

SIGNATURE AND TYFER-GR PRIN Daytime Phone #



