FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:AENT # L03081 03-25-2004 90015 046 ***150.00
WILLIAM LEONARD ASSOCIATES, INC.
Principal Place of Business Maifing Address . L N TAAAl a
11111 BISCAYNE BLVD 11111 BISCAYKE BLVD
MIAMI, FL 33181  US MIAMI, FL 33181 US
e g AR ERRATER GO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
65-0145988 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD, WILLIAM . 5 ‘(:'g'; . f L Nema hb)l :
11111 BISCAYNE BLVD treel Address (P.C. Box Mumber is Not Acceptable
MIAMI, FL 33181 994 _ QuAyiipe Tetchce

v Maam FL | “°93/3¢8

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

SIGNATURE .,/ Mf/. 3/2' 3,/ oY

Signature. typed of printed name of ragisterad agent and litle if app%le. (MOTE: Registered Agan! signature required when reinstanng) foate
: FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Einancing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 8  Added to Fees ' . '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
P
TIVLE D 7 Delete e [ B Thange [ Addition
KAME LEONARD, WILLIAM KAME Scotf Frnema)
s;kssr 400REsS | 11111 BISCAYNE BLVD SRETAORESS | (oo e QUWAYS 1DC T ACS-
CHY-51-ZIP MIAMI, FL 33181 oITY-SF-ZIP Yito g ﬂ_ 3 ?I 3 &
e 1 Celete TME ! Ol Change O] Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITy-87-21p
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET AEDBESS ) STREET ADDRESS
CITY-S1-7IP - CITY-5T-21P
TITE O pelete TILE [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IF CITY-ST-21P
e L] pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE O Delete TLE [ Change [ Addition
. NAME . ) NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-21p - CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee gmpawered {o execute this rg) as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Seokt Flneman ’3{}’5 fod

SIGNATURE AND TYPED QR PRINTELD NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




