2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K62606

1. Entity Name

LES DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

709 S.W. 8eTHCT CIR 8.
MIAMI FL 33174

MIAM! FL 33174

709 SW. 99THCT CIR S.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90180 034 ***158.75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

STt

I

TR

I

"SUAREZ, EMILIANO
709 SW. 99TH CT CIR 8.
MIAMI FL 33174

MOQRE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
65-0096283 : Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired 3 $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e amen e e e e e - MName_ _ L e e R -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Sigratura, typsd or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signalurs requrred whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

. i OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(|PD - T Delete TITLE VD M change [ Addtition
5+ |SUAREZ, EMILIANO NAME
STREET ADDRESS | 709 S.W. 99TH CIR S. STREET ADDRESS
CRY-ST-ZP  |MIAMIFL - CITY-ST-ZiP
TITLE STD ’ o 1 peiete i PD : lg(:hange ] Addition
NAME SUAREZ, LLUCY NAME
STREET ADDRESS | 709 S.W. 98THCIR 8. STREET ADDRESS
oTy-ST-ZP | MIAMI FL CITY-S$T-2IP
TITLE [ Deleta TMLE [Jchange ] Adéition
NAME" - - - - NAME - e = i TR e e e e -
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CTY-$T-2P
TILE [ petete TITLE [ change [ Adgiticn
NAME ) NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP GITY-ST-2P
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report of supplemental repgrts

of the corporation or the receiver o
changed, or on an anach

SIGNATURE:

.

s

ing does not qualify for the exermnplion stated in Section 119.07(3X), Florida Statutes. ! further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pErfierad 10 exacule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
, with all other like empowered.

LUCY E. SUAREZ

4J_Z'rfo4

305 554-S108

Csﬂﬂa AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR IMRECTOR Date Dayume Phane #




