2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # M21026 ecretary of State

- iy Marme 04-19-2004 90311 001 ***150.00
LEJUENE CORP INC '

Principal Place of Business *  Mailing Address
4218 SW. 9TH ST. 4218 S.W. 9TH S§T.

NEAMLFL 35134 MIAMI FL 33134 : 94058150

2 prinCipat Place of Busiess * Ma”ing Address Hll‘l | |“ |Iu| |||I| |‘ l |||| |I||| | |] I |“ |'|||I|| “ ‘II[
Suite, Apt. #, eic. Suite, Apt‘ #, aic. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Applicable
i Zi Count iti
Zie Country ® euniry 5. Ceriificate of Status Desired (I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name e e e e

GONZALEZ ARANGO.‘ MERCEDES

4218 S.W. OTH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134

City . FL Zip Code

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

SIGNATURE
Signature, typed of prinied name of registered agent and fitle if applicable (NOTE: Ragislerec Agenl signaturs requirst! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME -} PD : [ Delete N Bt M g@ CE b 5’ < 56 N2 /5.2_ 7] Change [ Addition
NAME GONZALEg ARANGO, MERCEDES Oy 4 KANGO W
STREET ADDRESS | 4218 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TIMLE sD [ oeiste TITLE [ ¢hange  [] Addition
NAME GONZALEZ, CHARLES A, NAME
STREET ADDRESS | 4218 S.W. 9TH STREET STREET ADDRESS
CITY-ST-ZP MIAM! FLL CITY-§T- 2P
TME v T Detete TMLE [ Change [ Addition
P |~ NAME — | GONZALEZ, YOHN"AT — o= - ™ o0 = i (T T e s e o
STREET ADDRESS {4218 S.W. 9TH STREET STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-ZIP
TLE {0 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ l CITY-ST-Z1P
TITLE ] petete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-71P CITY-ST-2P
TILE [ Detete TITLE [Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-8T-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Flortda Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an affachment with an address, with all other like empowered.

/ Mercedes GonzalezArango,Pres
SIGNATURE: 4

4/9/04 {30k
7+ L4 T L]

3z A R S N Y
EmNAfﬂnz‘mfo TYPED OR PHINTED NAME GFSIGNING OFFICER OR DIRECTOR T2 e 220 Daylime Phone #




