2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000047997

1. Entity Name

LEIMAN TRIM SERVICES,INC.

04-19-2004 90370 029 ***150.00

Principa

6927 ENVIRON BLVD.
SUITE #5-N
LAUDERHILL, FL

Mailing Address
6

LAUDERHILL

A2UUEJII L

Business

nish Moss ey 320\

3. Mailing Address

2. Principal Place
2201 S

= vios i NIRRT

Suite, Apt. #, etc. Suite, Apt. #, ete.

Aoy LOZ2 LO?2. 04142004  Chg-P CR2E034 (10/03)
Cily & State . City & State . 4. FEI Number Applied For
Looade i\, EL. focuderimill, €L, 55.1007956 e

Zip

33319

Country Zip

Country

23314 |

$8.75 additional

e oo FoC RoQuied

5. Certificate ot Status Desired ]

6. Name and Address of Current Registerad Agent

7. Name and A&dress of New Reglstered Agent

CHIONG,

6921 ENVIRON BL
SUITE #5-N
LAUDERHILL, FL 33

Ehiona , Nisuye O

Street Address (P.6f Box Number is Ne# Acceptable)

220\ {panish Moss Ter Apt.e02

8. The above named entity sub
1he obligations of regis

SIGNATURGAC

Coudorp |\ FL | 22579
)14]04

Signatura, typed ﬂ printed name of registered agent ang tillg if applicabla,

(NOTE: Registered Agent signature requered when reinstating) f

[

Apr 19,2004 8:00 am

—_— |

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE : TITLE S O change [ Aduition
At CHIONG, N HAVE Chion%; N&u ‘f"h Apt. D2,

STREET ADDRESS | 6321 ENVIRON sreeTanness (3301 TIPS oss Tel b

CITY-ST- 2P “FL 33319 CY-ST-2P i ,FL- 33319

TILE 1 Delete TILE [7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-2IP

e L . X O Detete Tme ) [ change [ Addition
NAME T - i T HAME - - i T T =
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE M pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TILE [ Delete TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-21P

THLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY- ST-2IP /") CITY-ST-7IP

12. 1 hereby cerlify that the information syfpli
indicated on this report or supplemeAtal fe|
of the corporation or the receiver opftr
changed, or on an attachment wi

SIGNATURE: x17;

address, with all cther like empowered.

d with this filing does nal quality for the examption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directar
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7%%) 20k ~ I8

EIGNfﬂJRE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

440t

Dvtime Phone #




