2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
IDEAL LEISURE, INC.

DOCUMENT # P00000111036

Principat Place of Business

10434 SW. 50TH PLACE
COCPER CITY, FL 33328

Mailing Address

10434 SW. 50TH PLACE .
COOPER CITY, FL 33328

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 20099 017 ***150.00

P wF o e T . - —

=t

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

L —

01192004

COQCPER CITY, FL 3332_8'—"

Chg-P " CR2E034 (10/03)
City & State City & State 4, FE! Number ) Applied For
65-1060327 Not Applicable
&P Courtry ap Counlry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
“ Mame P . i
AR TINeZ, PEDRO s tAdd‘ :Jt;r; B rr?\ ':AA:: :,Aa = ble)
10434 S.W. 50TH PLACE .. treel ress (P.0, Box Numnber is Not Acc e
: ok 2y mus xnie Place.

v C/@OPéfﬁa Cub-',

FL 555 0

-+ Ihe obligations of registgred agent.

S AR Iy LR PR

B. The above named entity submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ayt oy

SIGNATURE
' Signaturs, typed or printed name of registered agent and tille if annllca.

~

(NOTE: Ragistared Agen signalure regquired when reinstating}

S DATE

v

U S L

i

I

. FILE NOWII! FEE,IS_$150.00_ 7 " 9. Elsction Carhpa_ié_jn Financing” ~$5.00 MayBe | e —— T
After May 1, 2004 Fee will bq $550.00 Trust Fund Cantribution. Added to Fees
10.- "* QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T ) Deletz THE [JcChange  [C] Addition
NAME DETTERER, MELONIE L HAME
SIREETADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CITY-si-ZIP COOPER CITY, FL 33328 GITY-ST-2P
TMILE STD B pelete TILE [l Change [ Addition
NAME MARTINEZ, PEDRO L NAME
STREETADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
cIfy-s1-2P COOPER CITY, FL 33328 GilY-ST-7IP
TLE VPD 3 oelete TMLE [Tl Change [ Addition
NAME MARTINEZ, LINDA L NAME .
SIREETADDRESS | 10434 S.W. 50TH PLACE STREET ADDRESS
CIY-ST-2IP COQPER CITY, FL. 33328 . CImY-S8T-7IP
TTE O vetete TIFLE {Jchangs [ Acdition
NAME NAME
_STREET ADORESS, mmy e o STREETADDRESS. ). e N SR
CITY-5T- 7P CY-5T-2IP
TME O velete TILE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-ST-2IP
TTLE O Dalete TMLE O charge  [J Addilion
NAWE NAME .
STREE] ADDRESS STREET ADDRESS
CITY-51-2F CImY-§T-2P

12. | hereby certi
indicated en this report or supplemental repert is true a

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does nat qualify for the exernption stated in Section 1 19.07%3)(0, Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal el
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

fect as if. made under oath; that  am an officer or director

Y132y

SIGNATURE! __ et Zomacl o o
] - - " SIGNATURE AND TYPED OR PRIN NAME OF SIGNING WFIWH DIRECTOR

.. Dae ~ Daytime Phone #




