2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entiy Mame

DOCUMENT # P00000093680
LEON GENERAL HANDYMAN WORK, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90310 003 ***150.00

Principal Place of Businoss

1635 W. 44 PLACE #402
HIALEAH, FL 33012

Mailing Acldress

1635 W. 44 PLACE #402
HIALEAH, FL 33012

2. Principal Flace of Buginess

3. Wailing Addiress

AR MO

Sulie, Apt #, elc,

Suite, Aol #. eic.

02072004 Chg-P CR2E034 (10/03)
City & State City & Siale 4, FEI Numbar Apptied For
85- 10 5 ? s 3 Q) Not Applicable
Zip Couniry Zip Country $8.75 additiona

5. Certificate of Staius Desirad

U Fee Required

6. Name and Address of Current Ragistered Agen!

ZULEYKA, LEON
1635 W. 44 PLACE #402
HIALEAH, FL 33012

7. Name and Address of New Registered Agent

- MName - o e e — i e = - s

Strect Address (PO, Box Number is Mot Accepianie)

City Zip Code

FL

8. The above
she obligations of regisiered agent,

SIGHATURE

named entity submita tis staiement for the purpose of changing s regisiered ofiice or registered agent, or both, n the State of Florida. | am familiar with. and accept

635 W. 44 PL. #402
MIALEAH, FL 33012

STHEET ARDRESS

Gty -87-219

Szl e tyired A DAnlET eanp O regiSiered agan mg e d aopatah [ATE: Hegpisteran Agent LG TR G W R TRET Y IMATE
—
7 FILE NOwW!!! FEE IS $150.00 8. Blection Campagn Financing $5.00 May Be
Afterfifay 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
T

‘10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OEFICERS AND DIRECTORS N 11
e £ | PD [ Deteie iLE . _ [ Change [ Adrition

HAME ZULEYKA, LECN HAME -

SIREET ADORESS | 1635 W 44 PLACE #402 STREE! ADURESS e = I B I

“3 | HIALEAH, FL 33012 Chiv-ST. 20 : oo :
TImE VP MD[slefe TITLE (P\ S o Me o
A FERNANDEZ, FIDEL At TWweas e OP

STHEET ADDRESS
LIy - S7- 2

Y ),FQM .

TIRLE
HkdE

71 peste

ITLE
[{EEY

Adgdiion

CHY-G7-21P

STREET ADGRESS STAEET ADDHESS f
Ty 57218 CITY-5T-77 i \ o L/k-) o U—f’
s O Deiete e : ;
TAME HAKIE !
STREET ALCPESS STREET ADDWESS
CITY-5T-2IF CITY-5T- 7P
TITLE [ Delese e Andision
HAME HAME N
STREET ADDRESS STRLET ADBRESS .-
oSt 2P CITY - 57-Zif . .
- .- ___
TTLE 7 Delete iy ‘ . fddition
HARIE AMAE —
STREET ADDRESS STRLET ADSRESS - oo

Cire-S1-21F

Sy certify that the informatif
ed on ihis report or suppil
COMHAraon orhe rece

coes not quality {or

SIGNATURE: /

& exempion stated in Section 113 07(3)(), Florida Statutes. | further certily that the infoimation
legal effect as if made under cat, that | am an officer ar gireciorn
fida Statuies; and hai my nama appears i Biock 10 or Block 15 %

fi
SIGNA funé\a.ua’wpib ORJFRINTED NAME OF SIGNING OFFICER OR

DIRECTOR A fovhma Pronn &




