2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # J87873 Secretary Of State
1. Entity Name *%%] 50 00
03-29-2004 90027 043 .
LEIS AND ASSOCIATES INC.
Principal Flace of Business Mailing Address
5330 SW 112 AVE LEIS AND ASSOCIATES
MIAMI FL 33165 5330 SW 112TH AVENUE
us MIAMI FL 33165
us
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 1‘103
City & State City & State 4, FEI Number Applied For
59-2840246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg 0O gi'gfqlﬁ:’:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:lggg'sh'ct\‘??lfz‘lfgii}\\/e Streel Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33165

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, 1yped or printed name of registered agent and title il agplicable (NOTE. Registered Agenl signature required when reinstating) DATE
- FILE NOW'" FEE iS $150 DD ) - .
. 9. Election Carmpaign Financin
1. Attor May 1,2004 Foe willbo $550.00 - T rt oo 0 D00 May Be
" ‘Make Check Payable to Flonda Department of State
10. OFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TiLE [3Change [ Addition
NAME DIAZ, MARIA LUISA NAME .
STREET ADDRESS | 5330 SW 112TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CiTY-ST-20P
TITLE STD O Delete LE [JChange [ Addition
NAME DIAZ, ERNESTO NAME
STREET ADDRESS 5330 SW 112TH AVE STREET ADGRESS
CiTY-ST1-7IP MIAMI FL CITY-ST-2IP
TITLE [ Delete § Tme [T Change 3 Addition
NAME N T/ NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
THMLE O pelete TINLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE T pelete TIE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-ZP
TLE O pelete TILE {7 change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21° CITY-5T-2P

12. | hereby certify that the information supplied with this fikng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver ¢r frusiee empowered 10 execute this report as required 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 like empowered.

SIGNATURE: %"’Z%% < 1:7/ J/ *¢/ o4 ( 756)63/- 1135

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Da)rfrma Phane ¥




