o

FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F20683 R 01-24-2005 90050 041 ***150.00

1. Entity Name

LEISURE CITY SERVICE CENTER, INC.

Principal Place of Businass Mailing Addrass .
29421 SW 152ND AVE. C/0 BLAKESBERG & CO CPAS 50005810
LEISURE CITY, FL 33033-2847 US 951 SW 4TH AVE

BOCA RATON, FL 33432-5803 US

VAR

Suite, Apt. #, etc. Suite, Apl. #, etc.
P s 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2083776 Not Applicable
Zip Countr i Count it
Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, WILLIAM
951 SW 4TH AVE Streat Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432-5803

City FL | Zip Code

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

SIGNATURE
Signature, lvpud or printad name of registered agen! ang title it applicable. (NOTE: Reginterad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete e [ Change [ Addition
NAME LEON, REINALDO HAME
STREET ADORESS | 20421 S.W. 152ND AVE. STREET ADDRESS
CITY-ST-2IP LEISURE CITY, Fl. 330332847 Chy-sT-21P ’
TITLE VP O Detete TE O change [0 Addition
NAME NIETO, MIRIAM HAME
STAEET ADDRESS | 29421 SW 152 AVE STREET ADDRESS
CITY-ST-ZiP LEISURE CITY, FL 330332847 CITY-5T-ZIP
TITLE S O Detete TITLE [ Change [T Addition
NAME LEON. MARTHA HAME
STHEET ADDRESS | 29421 SW 152 AVE STREET ADDRESS
CITY-SF- 2P LEISURE CITY, FL 330332847 CITY-ST-21P
T L] Deiete TiiE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIIY-5T-2iP CITY-§T-2IP
TINLE, O Detete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP civY-57-2IP
FITLE [ Detete TiLE O charge [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CHY.§7-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reiort 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 lhe receiver or trustgl empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

shanged, or on an allachment with an agidrass, with all othgr Jike empowesred.
SIGNATURE: - v/ I//S/d{ €/~ 240 g30e
SIGNATUYRE AND TED ©R PRINTED Nfs OF SIGNING OFFICER OR DIRECTOR Cate Dayt:me Phong #

PITICTRAA RTET®



