2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 03, 2004 08:00 AM

DOCUMENT # G25028

1. Enfity Name . , .
LEON CASES ASSOCIATES, INC.

Secretary of State

Principal Place of Business Méjlinq Addréss
1845 NE 211THTERRACE 1845 NE 211THTERRACE
%LEON CASES %LEON CASES

NORTH MiAMi BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

DO NOT WRITE IN THIS SPACE

TR EACRIR AT

08302004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
50-2269060 Not Applicabla

O $8.75 Adational

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CASES, LEON
1845 NE 211TH TERACE
NORTH MIAMI BEACH, FL. 33178

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for thé purpose of changing Tts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of regisiered agent. -

SIGNATURE

Signature, lyped ar prinied eame of ragistercd agant and dtla ¥ applicabla

" [NOTE. Regislered Agen; signature recuied when reinstating)

9, Election Campaign Financing
Trust Fund Contribution,

FiLE NOW!ll FEE IS $150.00
Due by Septembar 8, 2004

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corpeoration did not receive the prior notice.

10. OFFICERS ANG DIRECTORS i

TLE PD T
NAME CASES, LEON

STREET ADDRESS | 1846 NE 211 TERRACE

CIrY-ST-21P N. MIAM]I BEACH, FL

TILE vD

NAME CASES, MARY KATONA
STREET ADDRESS | 1845 NE 211 TERRACE
CITY-ST-2IP N, MiAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-TP

TITLE

NAME

STRLET ADDRESS
CITy-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
orY-87-21p

o3/ -8R 018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁiihg ‘dees not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
gfad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

of the corporation or the receiver or trustee

changed, or on an attachment Wilb=aTa
-

all kiher like empowerad.

SIGNATURE: Lizond

CACSES

D NAME OF SIGNING OFFICER CR DIRECTOR

Dare Daytine Phgne ¥

of o fod  3K5-93 ) G670

——— — =



