T ANKUAL REPORT ™ FILED

DOCUMENT # 678158 Apr 02,2004 8:00 am

1. Entity Name ['y
L.E.S. DISTRIBUTORS, INC. ecreta Of State
04-02-2004 90035 034 ***150.00

Principal Ptace of Business Mailing Address
8810 NW 24 TERRACE PO BOX 227458
MIAMI, FL 33032-2418 US MIAME, FL 33122-7458
2 e s s R R AR ECE R 0D
lbS NW {02 AVE <
S“iste :Lp‘/ ;_;‘3 s Suite, Apt. #, etc. 03302004  Chg-P CRE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Miami /L 59-2019359 Not Appicable
Zip Country . Zip Country " 5 58_75 Additional
_3 3, .7 Z’ M 6 5. Ceriificate of Status Desired 0 Foe Required
6. Nams and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Name =
ROESCH, KARLL | St T}gd& RPIE)‘ Bo: NR boeré: Ngoﬁ I—f: b
8610 NW 24TH TERRACE reet Address (P.O. Box Number is Not Acceptable
MIAML, FL 33172 - W 1oZ T
SusrE JP5
City ip Code
MiAM ] FL | 55772

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE /[/ «/‘(// z W ’7// /5/0‘5/

Signature, typed or printed nama of registerad agent and tlg it appicable, {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIM FEE IS $150.00 9. Elsction Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Delete TLE 7LD 4 Change  [7] Addition
NAVE ROESCH, KARL L It NAVE ROEFLH, fhelL L 4 . _
STREET ADDRESS | 8888 N.W, 24TH TERRAGE STEETAUESS | g/ 5 s Loz ave  Suirs 725
CTY-ST-ZP | MIAMI, FL 33032 CITY-ST-2P Adsams A/ 37/ 72—
TILE VsSD T Detete me 4 Ochange [ Addition
NAME KACARAB, GREGORY NAME
STREET ADDRESS | 2310 FOQUNDATION DR STREET ADDRESS
ery-57-2F | SOUTH BEND, IN 46628 CITY-ST-2P
TME 7 Delste e [ Crange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
THLE ] Detete TILE ’ [JChamge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-21P Cmy-ST-2r
TITLE 1 pelete TMLE [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-§7-2IP CMY-ST-71P
TLE [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CMY-ST-2IP : CITY-ST-7IP

12. | hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W M /ﬁfﬁé L. st B % A y 45893613/

FIIDE ANT TVOFT Ny NAME M2 v M Dhnna &



