2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 682574 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
LEA WHOLESALE {NC,
Prncipal Place of Business Mailing Address - -
2710 SW BTH ST, 2710 SW STH 8T
MIAMI FL 33135 MIAMI FL 33135 _
us Us
S e AR ENTR TGRSR
Sute, Apt #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City 3. Stale Ciy & State i - | 4. FE! Number o Apphed For
58-21 393?0 | [Net Appiicabie
Zp Country Zp Country 5. Ceriificate of Status Cesired O ?gﬁ.ggqg?:;ﬁonal
6. Name and Address of Current Regisiered Agent ] 7. Mame and Address of New Registered Agent  ~ )
MName
g']lv',(')\l ;L%\}JERS i\?g\}.l?ENlo Street Address (P.O Box Number is Not Acceptable) ) T
MIAMI SPRINGS FL 33166 -
City ' FL { Zip Codé

8. The above named entity suomits this stalement for the purpose of changing Its registered oftice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———
Signature typed o prinied name of registered agent and lide if apphcanie, {NUTE, Registered Agent signalute requined when (cinstatng) DATE
FILE NOW!! FEE IS $150.00 ) ) . . .
. A : 8. Election Ci Finangin
After May 1, 2004 Feo will be §550.00 . Tros Fond Convioutn, T f%e%c:ohg?;f ?
Make Check Payable tc Florida Department of State -
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TiNE PD O Delete HILE [I Ghange T Addition
HANE GUNTIN, JOSE ANTONIO . 1
STREET ADDRESS | 870 PLOVER AVE. STREET ADDRESS M fgggggggé%%?igr 153. 75
CITY-ST-2IP MIAMI SPRINGS FL CITY-ST-2IP : ! *
e DST O Delete ¥ e CJChange [ Addition
NAME GUNTIN, MARIA GLORIA NAME
STREET ADDRESS (870 PLOVER AVE. STREET ADDRESS
CiTY-5T-2P MlANMI SPRINGS FL CITY-51-2IP
IE [ elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P £ITY-ST-ZP
ne 3 oelete T [ Change [ Audiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-8Y-2P
TILE Cipelee  § mme T Ocnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 24P GITY-ST-ZIP
TITLE Oeele TILE [ change 3 Addtion
NAME NAME
STREET ADDRESS STREET ATIDRESS
CRY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}{7), Florlda Statutes. | further gertify that the irformation
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ao - Tosx A G Unriar _ 1]/32/08 (Fox) e {2-c65Y-
Date

7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



