I

FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L88081 04-05-2004 90078 016 ***150.00

1. Entity Name

L.E. CUTTERS, CORPORATION

Principal Place of Business Mailing Address JTUIEIRIY

8714 SW 40 51. 8714 SW 40 57.

MIAMI, FL 33165 MIAMI, FL 33165 : :

s s IEATRRREETRID IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

65-0204504 Nat Appiicable

ap Courtry ap Couniry 5. Cerlificate of Status Desired 3 gz.;fqﬁzﬁﬁonal

6. Name and Address of Gurrent Registered Agent 7. NMame and Address of New Registerad Agent

e T T e e — S m—

B e e ] B NPy e e e I R —

DELGADO, PEDRO P.

1320 S. DIXIE HIGHWAY #220 Street Address (P.O. Box Number is Not Acceptable)}

CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signature, typed o printaq name of registered agent and title if applicatle. {NOTE: Regictered Agent signatute reguired when rainstaling) . DATE
FILE NOWIIl FEE IS $150.00 B. Election Campaign F.inancing $5.00 May Ba -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP [ Detete TIME [ change [ Addition
HAME SUIVSKI, LETICIA NAME
STREET ADDRESS | 5810 SW 93 PLACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL ChY-ST-2IP
TITLE [ Delete TiTLE [} Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
- STHEETADDRESS™:  memme . — e ¢ e i e e i eeee: BOSTREETADORESS. - L L. - s e
CITy-S81-21P ' CITY-S7-2iP
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cny-si-2p CiTy-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTy-ST-7P
TITLE [ Delete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS "
Ciry-ST-2IP : * LITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplomental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
af the corporation or the receivern rustee empowered to execiite this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 16 or Block 11 i
changed, or on an allachan address, with all other jiKe smpowered.

At -2 G0y saf 22 IS

y SIGNATURE AND WFEDWEI"NAME OF SIGNING OFFICER DR DIRECTOR Dals Daytime Phone #

SIGNATURE:




