2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ma3532

1. Entity Name

A-1 LEATHER SUPPLY CORP.

Principé! Place of Business

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Malﬁ'rfg Address AR
% BERTA O. PRIETO % BERTA O, PRIETO  +
2141 5.W. 3RD, ST. == - 2141 SW. 3RD. 5T,
MiAMI FL 33135 MIAMI FL 33135
Sute Apt. fete. T ) Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State R — Cify & State - 4. FE! Number ' ) Applied For
) _ ’ 59-2750423 Not Applicable
ip Country Zp Country 5. Certificate ot Status Desired M $8.75 acditional
- Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= T — s - Name ” I
g.‘RLE.'Tg :NBESFE['S (S)T Strest Address (P.0. Box Number is Not Acceptable) O
MiaMI FL 33135 =
City Zip Code

FL

8. The above named antity suomCs this statement for fhe purposs of changing lts registered off ice or raglstered agent, or both, in the'State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sygmiature, fypod of prmted narme d‘regi::telﬁ:f?’éﬁ! sndd tifs 1t apploeble

NOTE Registered Agent signature requrad when reinstmImg

FILE NOW!{! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

DATE
9, Flection Campaign Financing $5.00 tay Be
Trust Fund Contribuben.  [J  Added to Fees

10. ~7 GFFICERS AND DIRECTORS 11. ADDFHGNS/CHANGES TG OFFICERS AND DIRECTORS IN11

TiLe Vs ' ) “C) paete § omu 5_1;]{} nNSiRTIE  [lohage (5 Addition
HAME SUZETTE, BARRERA HAME 04/ 20080072015 150,00
STRECTADDRESS (111 SW 79 AVE STREET ADDRESS

LIy -SE.IP MIAM) FL £ITY. S1- 29

fite T T L7 Delete mE ) Tl change [ Addition
NAME BARRERA, RAFAFEL _ HAME

STRELTADRRESS 1111 SW 79 AVE STREET ADDRESS

ary-st-IP | MIAMY FL . CTy-§1- 29

e P T~ T Dpgge - N e ) I change [ Addifion
NAME PRIETO, BERTA O NAME

CTREETADORESS 1111 SW 79 AVENUE STREFT ADDRESS

amy-star [slAMI BL oIy ST- 7P

e T T oalete q e O Change (] Addition
NAME NANE

STRELT ADDRESS STREET ADDRESS

CITY-ST-7P CINY-ST-7IF

TILE - - CClDeee B ume . [lchange [ Addifion
TAME NAME

STREET ADDRESS STRELT ADDAESS

oY ST-7P oTY-SE-IF

TIRLE - 7 berete TITLE Ol Change [ Addition
NAME NAME

STRLET ADDRESS ) - ; - STAFET ADDAESS

CITY-ST-2P h = f Givst e

12. | hereby certify that the intermation suppl'ed Wwith this fi filing does ‘ot qualify for the exemption stated in Section 119.07{3)7, Florida Statutes. | further certily that the information
indicated on ihis report or supplermental report is true and accurate and thar my signatute shall have the same tegal effect as if made under cath; that | am an of‘%r

changed, or on an aftachment with an address withalio

ke empowere

of the carporation or the récelver or trustee empowerad to execute this report as required by Chapter 607, Florida Sta /s

angd that my name appears in Block {0 of Bioc if

0’( (3 3(44(

"~ RRGNATURE AND TYPED OR PRINTED ﬂE OF SIGNING OF FICER QR BIRECTOR

Davtrne Phond &




