2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘

Feb 20, 2004 08:00 AM

DOCUMENT # 621933

1. Ently Nerme Secretary of State

LEESFIELD, LEIGHTON, RUBIO, MAHFQOD & BOYERS,

P.A,

Principat Place of Business I Ma‘z;a:xg Add;es; _

2350 S DIXIE HIGHWAY 2350 S DIXIE HIGHWAY

MIAM! FL 33133 MIAMI FL 33133

S T IR IR
Suite, Apt. #, elc. _ B Suite, Apt ﬁ;. etc. ] . MOORE CR2E03L {11/03)
Cry & State ' " Cuy & State , T4, FE Number T Tapoiedror |

58-1907451 Mot Apphoabic

Zp Courntry a0 ) Country 5. Certificate of Status Desirad O ?eigesq gxrj:ci‘ﬁanal

5. Name and Address of Current hegistered Agent - 7. Name and Address of Né}ﬂ Registered Agent

Name

éggg E%%E*RQEHW AY Streat Address (P.O. Box Number 35 Not Acceptable) ArA?
MIAMI FL 33133 ) =

City ' FL |2 Code

e o TR

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " ez . : = — -
Sigoature, vpaa of prinled name of registered agent 8nd Hive ¢ applicable. (NOTE. Ragsweed Agent BIgnaturg sequirad when ronstating} DATE _
1 F G &1
FILE NOw1lt FEE l? $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = O
Frust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS B 11. ADDETFONS[CHANQES TO OFFICERS AND DIRECTORS IN 11 _
LE PDST T elete TALE 7 Change  [J Addihon
NAME LEESFIELD, IRA H NAME - .
SIREET ADDRESS (2350 § DIXIE HIGHWAY STREET ADDRESS 92 %%ggg?g%%‘é%%ml? 150. 00
oY-51-20 jMIAMI FL CITY-51- 2P # .
TLE 7 Delese WL [ Change ] Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CEY-ST-IP I CITY-5T-2P -
TLE {3 Delete TLE FJChange 1 Addition
NAME MARE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ~ § ary-stop ]
TILE 3 Delele THLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 218 B | omvsroe ] o
TIeE M petete e [Jchange [ Addition
NAME NAME
STREET ADCRESS § STREET ADDRESS
eay-SE-2P o _ g oSt o
TITLE 7 Detele TLE I cChamge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 7P oY -51-2p

Nopiied with this filing does not qualify for the exemption stated in Section 119.07(3)X7), Florida Statutes. f further certify that the information
al report is true and acourate and that my signature shall have the same legal effect as i made under oath, that | am an officer of director
stee empowgned 1o exatule this repgg quired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

ait other fdk MRy i1
,Z%’Za/ﬂ‘f 2af] 4B H700

Dryuma Phooe ¥

12. { hereby certify that the informati
incticated on this report or suppigr
ot the corporation or the receive)
changad, or on ant attachment

SIGNATURE:

)
SIGNATURE AND TYPED OR PRINTED WW SIGNING OFFICER OR DIRECTOR



