FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000071796 i 02-19-2004 90033 015 ***150.00

1. Entity Name

LEADING EDGE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
736 PELICAN WAY 736 PELICAN WAY
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, F. 33408
RO A
f /éubf- JJQJ%& /q 4Aﬁu\,4{. /.fﬁéh‘/"
Suita, Apt. #, elc. Suita, Apt. #, eic. 01122004 Chg-P CR2E034 (10/03)
Jity & State & Stale 4. FEI Number Applied For
AZ:Am o ge‘,, -t (.;’( 5 lony &/« <l 65-1031133 Mot Applicable
' Zigy Counlry Zip | Goumty . . ===$8.75:Additional=====
B e it e b o o e B o o= = ?#5:( 5= Eenificatiof S Dl =T 2 U Requurec; o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARBATO, FRANK J
736 PELICAN WAY Str? qu %Box Number is No iébie) fﬁ‘;‘
NORTH PALM BEACH, FL 33408 Lowe SLbx o =
.‘ £ Pa ]
Wowris Kz_... ﬂ-c.m_ FL |Zl§?§m~fo(

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

= | b 2

SIGNATURE
Sigraiure. yped or prreed rame of regeivrad ageni and nile i appiicanie (NOTE Registeres AGent S:57a0re requiaad wher rensining) DATE
FILE NOW!I! FEE IS $150.00 . 9. Efection Camg:naign F.inaming 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Congribution. M| Added to Fees

10. OFFICERS AND DIRFCIDRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

! BHE D w [ oeiste me H change [ Auirion

i ASEE BARBATO, FRANK J NARE /’4 /
STREET AOGRESS | 736 PELICAN WAY : SIREE] ADRESS 7 '/ Arboux .-t-’-.( Cus Lo e
CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITy-§T-2F LN 4 p,, L ﬂ(n o S 33 Ja(
WILE b w'geae;e meE O chenge  CF Addition
NAME BARBATO, JANIE NAME
SHEEIADIMESS | 736 PELICAN WAY SIREET ADDRESS
CIfY-57-ap NORTH PALM BEACH, FL 33408 CITY-57-ZP

=== pelilE : Tem—— == : w==[):paiete =T = == e o B-tenes=—{ huitro -

NAME i HAME
STREET ADDAESS SIREET AUDRLSS
GITY-§i- 2P GiTy-S1-2P
TiILE 71 Detete TILE O change 3 Addition
NAME NAME :
STREET ADGAESS SHIRLET ADGRESS
CIiY-Si- 2P GiTY-ST-2P
TALE [ Dolate TLE [ Change ] Addition
NAKE ' NAME
STREET ADDAESS TREET ADGRESS
or-stwe . iry-st-ap
M’ s O Delete T O change  [J Addition
NARE NANE
TREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7P

12. 1 heraby cartiy that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)( i), Florida Statutes | further certity thal the information
incficated on this report or supplemental report is true and accurate and that iy signaturs shall have the same legai effect as  if made under cath: that | am an officer or dirsctor
of the corporation or the receiver or trusies empowsred Lo execute this zeport as required by Chapter 807, Floricda Statutes; an  d that my name sppears in Block 10 or Biock 114

changed, or on an attachment with an address, with ali other like empowered /

A
INTED NAKE OF SIGMNG OFFICER OR DIECTOR Cale Lrirglim2 Phone #

SIGNATURE:

SIGNATURE AND TYPED




