2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGTHVIENT # F20683

1. Entity Name

LEISURE CITY SERVICE CENTER, INC.

Prncipal Place of Business

25421 SW 152ND AVE.
lL.JEISURE CITY FL 33033-2847

Mailing Address

C/C BLAKESBERG & CQO CPAS
851 SW 4TH AVE
ESCA RATON FL 33432-5803

2. Principal Place of Business

3, Mailing Address

Suite, Apt. # eic

FILED
Feb 20, 2004 08:00 AM
Secretary of State

L

Ml

il

I

Suite, Apt. #, elc. MOORE CRZEQ34 (11/03) . L
City & State City & Stale 4. FE! Number Apphed Far
59-2083776 Not Applicable
&P Country ap Couniry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B 1 =
QIS_.IAE\EA?EEEGA\% LLIAM Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33432-5803

City

F L‘I Zip Code

8. The above named entity submis this slatement for the purpose of changing Its registered oltice of registered agent, o bath, in the State of Flonda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnaluce, lypod o printed name of regristarad agenl and fitle f applczble.

(NOTE Registered Agent signalure required when tainslating)

DATE

FILE NOW!!L FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mg [ O Delete ThiLe ) [ Change [ Addition
NAME LEON, REINALDO HANE OGN0 391a

STREET ADDRESS (29421 S.W. 152ND AVE. STREET ADDRESS e ag—-annis-013 150,00

iy -ST- 2P LEISURE CITY FL 33033-2847 _ Ciry-$1- 2P

e VP 7 Delete TLE [ Change ] Addition
NAME NIETO, MIRIAM NAME

SYREET ADDRESS | 29421 SW 152 AVE STREET ADDRESS

CITY-ST-2P LEISURE CITY FL 33033-2847 - CITY-5T-2IP

TITLE S 1 Dejete TLE [O Change  [C] Addition
NAME LEON, MARTHA MARE

STREETADBRESS | 29421 SW 152 AVE STREET ADDAESS

CITY-3T-2IP LEISURE CITY FL 33033-2847 - CITY-5T-2IF

TWTLE [ Delete TLE i [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2p CHY-SE- 2P

THLE 3 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE I3 Delete b (13 [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-st-21p

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

SIGNATURE: <

empowered.

SE<

accurate and that my signature shall have the same legal effect as if made under oath, ihat | am an officer or director
of the corporabon or the recewver ar trustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes;

. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ji o o

261-730-8300

4 EIrN AT

AP OESICER OR RECTORE

Dayiime Phone ¥




