2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000103458

1. Entity Name

BUDGET LEAKS, INC.

Principal Place of Business Mailing Addraess
6345 SW 138 (T #104 6345 SW 138 (T #104
MIAMI, FL 33183 MIAMI, FL 33183
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09292004 No Chg-P CR2E034 (10/03)
E 4. FEI Number Applied For
L 65-1054131 Not Applicable |

5. Certificate of Siaus Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

IGLESIAS, OVIDIO
6345 SW 138 CT #104
MIAMI, FL 33183
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8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, orbg bolh in the State of Florida. | am familiar with, and accept

L__l l'—.l" 1 .“:!—;-.ﬁi‘“"z"q-u-'

the obligations of registered agent.

1004/ 0401 021--013 " #%150. 0
SIGNATURE
Signature, typad or printed name of registared agent and titie if anglicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duse by W 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior nofice.
10 ~FuY

10. OFFICERS AND DIRECTORS |
TIME P
NAME {GLESIAS, OVIDIO

STREETADDRESS | 6345 SW 138 CT #104
CITY-ST-27 MIAMI, FL 33183

TITLE 8

NAME BUSSOTTI, JACQUELYN D
STREET ADDRESS | 6345 SW 138 CT #104
CITY-ST-21P MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME . +
STREET ADDRESS
CITY-ST-2IP

i
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12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o e empowered [0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijth an ress with all other like empdwered
SIGNATURE: < &JSJDJEIs q4-29- OL{ 3052433
Date Daytime Phone #

suGNATu»bnﬁ!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




