FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O00D070710 04-01-2005 90015 012 ***150.00

1. Entity Name

LEONARD JEWELRY CORP.

Principal Place of Business ) Mailing Address q Uuiizovy

156 HIALEAH DRIVE 156 HIALEAH DRIVE

HIALEAH, FL 33010 HIALEAH, FL 33010

T S AR C O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State : City & Siate 4. FEI Number Applied For

655-1036579 Not Applicable
Ze N Gou_nt_ry ) Zp _ Country ) 5. Certificate of Status Desired — [ gi';l’?q Lﬁzri;ﬂditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPOVERDE, LEONARDO
156 HIALEAH DRIVE Strest Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistarad agent and hit'e il applicable. (NOTE: Registered Agent signaturs raguirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP [ Delete TITLE ’ [ Change [ Additicn
NAME CAMPOVERDE, LEONARDO NAME
STREET ADDRESS | 156 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-57-21P
TITLE DTS O oetete TIHRE ] Change [ Addition
NAME CAMPOVERDE, LEDA D'ARCY HAME
STREET ADDRESS | 156 HIALEAH DRIVE STREET ADDRESS
_Gme-sr-ze | HIALEAH, FL 33010 . etz | v
TILE [ Delete e Clchange [ Addition
MAME NAM‘E
STREET ADDRESS STREET ADDRESS
Ciiy-8T-2° GITY-§7-2IP
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-2IP - CiTY-s1-2IP
HILE [ gétete e O change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITy-St-2P
TTLE 3 Delete TITLE O3 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | {urther certify that the information
indicatad an this report or supplementai report is rue and accurate and that my signature shzll have the same legal effect as if made undar oath: that | am an officer or director
aof the corporation or the 54 gr or trustee empmvered to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atly gnt with ap address, with all other like empowered.

SIGNATURE:; wbo« XZOA/.*? 20 GoMporenpe 3 ;‘?/0 S- 3ox 899 coTd.

T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date: Daytme Phone 4




