2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # FS8000003467

1. Ervity Mame A
LE@P TECHNOLOGY, INC.

Secretary of State

Mailing Address

5601 N BIXIE HIGHWAY £#411
FORT LAUDERDALE, FL 33334

Pri.hcipai Place of Business

LI

DO NOT WRITE IN THIS SPACE

ARG AR

01272005 No Chg-P CR2ED34 (10/03)

4. FEl Number Applied For
65-0769296 Not Applicable

5. Cortificate of Status Desred [} $8.75 Acditional

Fes Required

6. ,a-me s of currc-a‘nt_ -é istered A enf
CT CORPORATION™
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above naméd antity submits this stetermant for the purpose of changing its registered office or registerad agant, ar both, in

the obligations of registered agent.

SIGNATURE i

he State of Florida. | am familiar with, and accept

{HOT!

T

Signalure, ypod o privted name of registered agent and title if apohcabis

E Regrstorad Agent signature required when rensiabrg)
= i

9. FElection Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fund Contribution,

Attor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS '

TITLE D

NAME DIAZ, MAYRA

STREET ADDRESS | 5601 N. DIXIE HIGHWAY SUITE 411 _

GITY-ST-2 FT. LAUDERDALE, FL 33334 L - -
TITLE D

NAME, LINCOQLN, Tind

STREET ADBAESS | 5601 N. DIXIE HIGHWAY, SUITE 411

CITY-ST-2IP FT. LAUDERQDALE". FL 33334 - .

WILE D .

NAME THOMAS, MARY _
STREES ADDRESS | 5601 N. DIXTE HIGHWAY, SUITE 411

o -sT-2F | FORT LAUDERDALE, FL 33334 ~ —
e

NAME

SIREE] ADDTESS

CITY-§7- 2P

TLE

NAME

STREET ADDRESS

CIY-ST. 2P S
e

NAME

STREET ADDRESS

CITY-ST-JP b

0
121534

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. [ further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signatwre shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this repont as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered. . N

<}

95Y- J20sFD

SIGNATURE:Z weglbes @, Li‘tocnl-e/ W(léwfa r€s/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING oﬁﬂcm OR DIRECTOR

des liy / _é?o/ﬂJ

Qaylme Phone #




