2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000000478

1. Entity Name

LEN VENTURES, INC,

ecretary of State

04-14-2004 90063 036 ***150.00

Principal Place of Business Mailing Address
9719 SAN JOSE BLVD. 9719 SAN JOSE BLVD. LgusvE”
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2PE(O34 (1 1'{03)

City & State City & State 4. FEl Number Applied For

58-3619788 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired () $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

9719 SAN JOSE BLVD.
JACKSONVILLE FiL 32257

— —FEANANDEZLYNN-M~— —- = -~ e e

e & ello Fer o ndem T

Strest Address (P10, Box Number ig Not Acceptabig) > () . 7 i
A4 N Cljw,_ Wl >

CWMLEQV\ uvb(,b - FL | 53557

the obligations of registered agent.

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

Signature, lyped or prnled name of registered agent and titie f applicable. {NCTE: Registered Agenl swgn’alura requited when reinstating)

sianature (EV.EZ1D &,A’M‘w{z I A pf‘-'SlOﬂr ?}40& //M%‘ﬂ’é: ﬂL é ZWEZ )Z \02

9. Blection Campaign Financing $5.00 May B

Trust Fund Contribution. 1 Added to Fees

2 yable t ta T
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIE P i _J Detete TITLE [Jchange [ Addition
NAME FEANANDEZ, EVELIO NAME
STREET ADDRESS | 9719 SAN JOSE BLVD. SUITEE 5 STREFY ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 : CITY-S7-ZIP
TME 20.{Ca (_&r(,l R—-’\_ﬂ A 2 .0 oelete TILE . [0 Change ] Addition
NAME NAME :
STREET ADORESS Fer oo ncﬁ:b) » ~ 59931 STREET ADDRESS
ovsrze Q719 8K 1) ek #3 CTY-ST-2P
TILE ' {7 Delete TALE ; O change  [J Addition
NAME HAME
CTRICT ADDRISS - |5 - it o« om o a5 i i, —— ~STREET ADDRESS e m e S e m o o m————
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deleta THLE [ cChange [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP
TITLE . ’ 7 Delete TALE [ Change [ Addition -
NAME “NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST- 20
TITLE o 1 Detete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-21P

changed. or on an attachmen} with an add? all other like empowered.
SIGNATURE: % 2 )

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING ov-r-gpﬁ f DIRECTOR

o, a2t

Date Daytrme Phore #




