v e FILED

2004 FOR PROFIT CORPORATION Apr 15, 2004 08:00 AM
ANNUAL REPORT ~ Secretary of State

DOCUMENT # J26292

1. Eatty Name

LEON TERMIN, INC.

Principal Place of Business 7 Mailing Address

20071 WEST 6B ST 2007 WEST BB ST

HIALERH, FL 33018 HIALEAH, FL 33016

I IERERETIREIEREnn
Suile, Apt # elc i Sune, Aot #, elc 03172004 Chg-P CR2E034 [10/03)
Criy & Siate ) Tity 3 State T4 Foi tumber "~ TAppied for

D o 58-2708702 Not Applicable
ap Country e Coasy 5. Cemshicate of Status Desved ] gg'gi ‘ﬁfgtionai
6. Mame and Adcress of Current Repistered Agent 7. Name and Address of New Registered Agent

Mame

TERMIN, LECN =
2234 FISHER ISLAND DR’ Street Address {P.0. Box Number ¢ Not Acceptable} R

MIAMY, FL 33100 . . e

City EL i Zip Code

8. The abave named entity submils this talement for the ourpose of thanging ks regstered olfice o registered agent, or both, in the State of Porida. | am famifiar with. and accept
1he crhgatons of registered agent.

SIGNATUR!

Sgnatie o6 o DX St Of cagisiarad Agend a4 ttie il aookcabia {HOTE Regrsidred Agaat Zigrafas cegqumdd wtw_n rnsiahng) - = DATE
FILE NOWI" FEE IS $150.00 #. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will he $550.00 Teust Fund Cantabuton, ] Added to Fees
13, OFFICERS anND DIRECTORS 11, ADTHTIONS /CHANGES TO CFRICERS AND DIRECTORS IM 11
TITE DPST Doescre ML Change 3 Addition
Nam TERMIN, LEON A HEGEIHN] 473’?
STREET ADORESS | 2234 FISHER ISLAND DR AVE STREET ADBRESS O4215/04-B0062-016 150, 00
CITY-5T-2/P MIAME FL 33100 CIF.81.- 2 o
TiTLE DAS 3 peee TIE O Cuange [ Acilion
NAME TERMIN, JUDITH AL WAME
STREETADDRESS | 2234 FISHER ISLAND DR AVE STREEY ADDRESS
CINY-§T- 26 MIAME FL 33100 EIFY-ST- I
fIRE 1 Detete HRLE I change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiPy G520 CIFY-ST-2IP
TRE 1 Dale e {J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY- ST- BF CHNY S 2P
THTLE 3 palere e ] Change {1 Aadition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2 LTS 2P
THLE 3 Detere TITLE O3 Crange [ Acaition
BARKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TS ST 29

12. 3 hereby certily that the sntormation supphed with this biing does not gquahly lor the exempson stated n Secvon 118.07(3)1), Flonda Statutes. { fther cenify that the isformanon
ingicated on §hE report of supplemental reportis e and accwate and that my aignalure shall have the seme fegal effect as f made under oai that | am an afficer ar directar
of the corporation or the secewer of rusige smpowered (o gxecute s 7epert as raquyed by Chapter 07, Florida Slatutesy, and that my name aopears w Black 10 of Blogk 31 1

changed, of on an atachment vt TESS, Wi B: ke emporered. ) "
SIGNATURE: (& 4% oy 2692
SIGNATURE AND OR DIRECTOR 1 Dwte /7 Dayho Phonp &

g



