FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000008109 05-03-2004 90414 035 ***150.00

1. Entity Name

LEADER INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address ¢

1510 ALTON RD 1510 ALTON ROAD . 94080183

MIAMI, FL 33139 MIAMI, FL 33139 US

T s AP WO RR A
Suite, Apt. #, etc. : Suite, ApL. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0975964 Nat Applicable

Zip , Gountry zp Country 5. Certificate of Status Desired [ gg';g‘l‘:?:éﬁ""a'

6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent .

. Name
VIRGILIO, SIERRA
1510 ALTON ROAD Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33139 '

City FL | Zip Code

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

SIGNATURE
Signatute, typed o printed name of reqistered agent and titke il applicable, (NOTE: Registared Agent signature required when rainstating) DATE
© FILE NOWH! FEE IS $150.00 9. Election Campaign F.inanc‘\ng I $5.00 May Be |
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees : -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g 3 Delete TITLE [ Change [ Addition
NAME MARULANDA, JUAN NAME
STREET ADDRESS | 1510 ALTON ROAD STREET ADDRESS
CITY-ST-7IP MIAM] BEACH, FL 33139 CITY-ST-7IP
TILE VPD [ oetete TITLE, [ crarge [ Addition
NAME MARULANDA, MILDRED NAME
STREET ADORESS | 1510 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33132 CITY-S1-2iP
TITLE PD . - [ Delte THLE : . [J.change [ Adaition
NAME VIRGILIO, SEIRRA NAME
STREET ADDRESS | 1510 ALTON ROAD STREET ADDRESS
CiTy-ST-21P MIAMI BEACH, FL 33139 . GITY-ST-2IP
TIILE I Detete MLE [ change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFy-ST-21P
TITLE [ Deiete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE . Ooele:  J me [ Change  [2] Acdition
NAME ) name
STREET ADDRESS STREET ADGRESS
CITY-5T-2p P CITy-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same fegal eflect as if made under oath; that | am an officer or director

of the corporatien receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an ress, with all gther li powgyed.
04 ]2 Q] 04

D OR PRINTED NAME OF SIGNING d{ncm OR DIRECTOR Date Daytime Phone # J

SIGNATURE AN

|



