2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L78084

1. Entity Name

STEVEN DELEON ENTERPRISES, INC.

Frincipal Place of Business

5590 SW 41ST ST | A
DAVIE FL 33314

‘u

Mailing Address

5590 SW 418T ST
DAVIE FL 33314

2. Principal Place of Bu

s‘gl Loent

iness

evineg lew -

3. M%Iir?ddress

chvx\q Lewne

Suite, Apt. #, etc.
T .

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90647 040 ***150.00

94031398

N IR0

I

1

-F ﬁ“ﬁ Apt #.8tc. F MOORE CR2E034 (11/03)
?lﬁv’\\a\.\wn g l"’\~ r’l!m!/Dn " [6\,

City & State City & State -7 Ag 4. FEi Number Applied For

333\ 22317 LBy 650200493 Nt Appicabi
Zip ountry J Zip Country ” $8.75 Additional
> . 4 "
co { 5. Certificate of Siatus Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[~ PN Name - .

DELEON, STEVEN [
5590 SW 41ST ST ]
DAVIE FL 33314

e

MD%E(@;S

Street Address (P.O,on Number is Not Acceptable}

City

Zip Code

FL

the abligations of registerea agent.

SIGNATURE

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

Signature. typed or prinled name of reqisiered agen ano utls f apphcable.

{NOTE: Registered Agent signatura required when remnsianng)

DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.DG May Be
Added to Fees

‘ DFFICEHS AND D$F\‘ECTORS

11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN t1
TITLE D O Delete THLE [ Change [ Addition
NAME DELEON, STEVEN NAME
STREET ADDRESS | 5590 SW 41ST ST STREET ADGRESS
ChY-ST-2IP DAVIE FL CITY-ST-2P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-81-2IP
THLE [ pelete TMLE [IChange [ Additien
“NAME - - - - ¥ e - -
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TITLE 3 beiete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
CTME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P GITY-S7-2IP
THLE 7 pelete TILE [} Ghange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this repori or supplemental repggt |
of the corporation or the receiver or rr sl

g and accurate gnd

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section +19.07(3)i), Fiorida Statutes. { further cerlify that the information
that my signature shali have the same legal effect as if made under aath: that | am an officer or director

% repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
powered.

STeye.s beéwz; V//r 20597235519

Dayhme Phone #




