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2005 FOR PROFIT GORPORATION FILED
_ANNUAL REPORT ' Mar 28, 2005 08:00 AM
E)EE)“S)NLEJmI:nENT #__P00000060971 E3g-0 Secretary of State
LEAD SNACK, INC.
Principal Place of Business 7 Mailing Address
R L £
- R U
03222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ampied o
65-1019145 Not Applicable
5, Cerificate of Status Desired O gese'gfqlﬁgfg'ma'

6. Name and Address of Current Registered Agent

wé{(}:gé(\,, ‘1'?4NersmEET“ . e - s—=— - TR0 NOT WFHTE ”
MIAMI, FL 33168 . " "IN THIS SPACE

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

SIGNATURE —— o
Signalure, yped or printed name of regisiered agent and ttie if applicatrke, {MNOTE. Registe@d Agent signaturs ragilred whon reinstaing) . DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O  AddedioFees
10. ~ OFFICERS ANDDRECIORS | T o i T i
TMLE P . T T T e :
NAWE WILCOX, LONNIE

STREET ADDRESS | 1100 NW 114 ST , — — I
CIFY-§7-20P MIAMI, FL 33168

— — HOrnan=Taemas

NAME D AE-R00T 201 T 1RI000
STREET ADDRESS

BITY-$7-2P

THLE - - -

NAME

v DO NOT WRITE

T ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE R _ -
NAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
GITY-§T-TIF

12, | hereby certify that the information supplisd with this ﬁllnc? does not qualily for the exemption stated in Section 119.07§3](|}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if rade under oath. that I am an officer ar director
of the corperation or the _rgcei:fﬁrustee empowered 1o 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 OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #

changed, ar on an attachment W an address, wi(h'all ather like-ernpowerad ¢
SIGNATURE: X 7o g‘ S
/S S




