FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 682574 03-10-2005 90163 010 ***158.75
1. Entity Nams
LEA WHOLESALE INC.
Principal Place cf Business Mailing Address e
2710 SW 8TH ST. 2710 SW BTH ST
MIAMI, FL 33135 US MIAMI, FL 33135 US
S v AR TR ARAROAA
Sulle, ApL#. etc. Sutle. Apt. #. ete. 03072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Applied For
59-2139380 . Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ﬂ/ Eeg';?q ;::le(i(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GUNTIN, JOSE ANTONIO -
870 PLOVER AVENUE Street Address (P.O. Box Number is Not Acceptahle)

MIAMI SPRINGS, FL 33166

City FL | Zip Code

8. Ths above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, Iyped o printed naere of rogistered agant and tile if applicable. (NOTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOWH!I FEE IS $150.00 § Blection Campalgn financirg . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Datete TiTLE [CiChange [ Addition
NAME GUNTIN, JOSE ANTONIO NAME
STREET ADDRESS | B70 PLOVER AVE. STREET ADDRESS
CIfY-§1-2iF MIAMI SPRINGS, FL CITY-ST-2IP
$ims DST O oelete THLE [Jchange  [J Addition
NAME GUNTIN, MARIA GLORIA NAME
\TREET ADDRESS | 870 PLOVER AVE. STREET ADDRESS
CITY-ST- 2IP MIAMI SPRINGS, FL CITY-ST-ZiP
e O veiee TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-7IP CITY-ST.2iP
TILE O petese ILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TIILE 3 Dpetete TITLE O change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§i-21P CITY-5T-2IP

12. | hereby certity thal the infarmalion supplied with this filing does nat quatify lor the exemption stated in Saction 119.07(3)i), Florida S1atuies. | further certity that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an oflicer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with addreswke empowered.
/L
SIGNATURE: < L

SfGleE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Daytime Phone ¥

7



