2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

By o]

DOCUMENT # 565639 Keb 16, 2004 08:00 AM

1. Entiy Name Secretary of State

STANDARD LEASING CORP.

Principal Place of Business . Mailing Address o

141 NE 24 ST. 141 NE 24 ST.

MIAMI FLL 33137 i MIAMI FL 33137 .
Suite, Apt. ¥, etc Suite. Apt, #, ete. S MOORE CR2E034 (11/03) --
City & State Cty & State | 4. F£1 Number Applied For

] 58-1789436 Not Applicable
Ze Country &p Courtry 5, Cerfificate of Stalus Desied~ [] $0-13 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent ) : ) _

Name

QAA?ANNEDQK ‘i é_?_NOLD Street Address (F O, Bax Number is Nat Acceptable)

MIAMI FL 33137 S

City FL Zip Code

B. The above named entity submits this statement tor the guipose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registared agent.

SIGNATURE _ - ——— - — -
Signatura, typed or pnnted name of reqistared agent and tite «f appficable. {NOTE Registered Agent sigrature requred when ceinstating) DATE . R
1 g o S
R FH[-ME N?Vzﬂoﬂ4 I;EE lﬁliﬁsgg o0 8. Election Campaign Financing $5.00 May Bo
fer May 1, ee will be 3550, X Trust Fund Contrioution. [ . Added io Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD ] Delete TITLE [ Change [ Addition
HAME MIRANDA, ARNOLD NANE UDB0oR0Ns3602
STREET ADDRESS | 410 FLUVIA AVE. _ STREET ADDRESS 02/16A04~-80132368-015 150.00
CITY -ST- 2P CORAL GABLES FL 33134 CiT¥ 57 ZIP
me 1 Detete e [ Change [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-TIP CiTY-55-2P
TTLE Closere  § mme [d Change [ Additson
ANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY- ST-2F
me O daiete § e o  DOcthage [J Additien
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TimE Olowee  § me I change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TImE [ oetete TILE [JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 28 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin does not qualify fsr'?he_ examption stated in Section 119.07(3)7. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an offiger or diregtor
of the corporation or the receiver or frustce empowered to execute thig repert as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Bleck 11.1f

changed, or cn an attachment with an address, with all olher like empowered ] ; o
~ozfafer  (30S)5T73-279]

bate Caytme Prane &




