2004 FOR PROFIT CORPO
ANNUAL REPORT

TION

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P0O0000044385

1. Entity Name

LEAKBUSTERS CORP.

05-05-2004 90203 037 ***150.00

Principal Place of Business

1836 WEST AVENUE
MIAMI BEACH, FE 33139

Mailing Addtess

1836 WEST AVENUE
MIAMI BEACH, FL 33138

()10

2. Principal Place of Business 3. Mailing Address

G ﬂlﬁlllllﬂl!lﬂmﬂﬂllﬂtlli

Suite, Apt. #, etc. Suite, Apl. #, etc. 03042004 Chg-P CR2E024 (10/03)
City & Siate City & State 4. FEI Number Apptied For
65-1004931 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desired |} ?&ngm
8. MGWAMMNWMMMMM 7. Name and Address of New Regl d Agent

LIBERTY BUSINESS CES, INC.

“De\ele_

ET
ARDENS, FL 33016

™ Soee . Jﬂmm\ﬁ&

Steet Address (P.0. Box Number is Not Accep
1SH O

nE 1"L’*‘i'£"‘ sma

City . .
). Miam,

FL | %%/

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. Tam familiar with, and accépl

the nbligations of registered agent.

SHEGNATURE

Signaiure, typed o primed name of registered spemt and ttie i applicahls

(HOTE: Repistened Agent signate requined wihan reinstating)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Delete e OJchange [ Addlion
NAME MORALES, JOSE J NAME
STREET ADDRESS | 1540 NLE. 139TH STREET STREET ADDRESS
CIrY-§1-20P NORTH MIAMI, FL 33161 oy eny-St1-2P
TE 71 Delete UILE [T} Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-§1-2P .
TmE 1 Detete LE (3 Change  [3 Addition
HAME NAMF
. STREET ADDRESS. ‘%HEH ADDRESS
CTY-ST-2IP Y -ST-2P
TIE 1 oesete TiE O Crange 17 Addition
NAME HAME
STHEET ADURESS STREET ADIRESS
CIY-S1-7P Cay-S1-21P
TIRE 3 Deleze TLE [JcCtange L] Acdition
NAME : NAME
SIREEF ADDRESS STREET ADORESS
CITY-ST-2P ChY-st-zip
TTLE £ Deiete e DYchange [ Acdition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
OIY-51-21P CY-ST-0F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190751
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal el
of the corpotation of the receiver or rustee empowered fo execule this report as rexjuired by Chapter 807, Florida Slatutes; and that my name appears in Blook 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

1), Florida Statutes, | further certity that the information
lecl a8 if made urwler oath; that | am an officer or director

05)

Qe \ S 2004 $33-394Q
\ Dee o Darytinle Phone #




