FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 90674 029 ***150.00

DOCUMENT # PO0000116346

1. Entity Name

LEMAGO, INC.

Principal Place of Business Mailing Address 3 4 ﬂ 7 8 92?
£

4120 VISTA LOG G. 4162 CORSAIR AV

106 4162
KISSIMMEE, FL 34741 KISSIMMEE, FL 3474% .
S8 W s®lo DronsoN 14616 YisTa del tato BLuP _
S”‘S' e Sulte, Apt. #, etc. 04152004  Chg-P CRRE034 (10/03)
City & State City & State ) 4, FE!Number ) Applied For
Missinip el winleR GCAapecr) 59-3708695 Not Applicable
Zip ) Country Zip ~ Country . X $8_75 Additional
39’ :’ q (0 . .3"‘-{ 3 g } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __
TORO, AMANDA Teho  AMANDA
4120 VISTA LOGO CR. #106 Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE. FL 34741 (GG WisTA del (peo Blud
Ciy, ., - . . _ Zip Code
- WinlerR _&arden FL | “%55%¢3
8. The above named entity squits thig 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 abligations of regist71 agen
SIGNATURE Y/ 274 : o9 lzg/oy
© Signature, ry{an:ior prmle(l;éme of registered agery and tile if appiicable. {NOTE: Hegistarad Agenl signatute raquinad when sainglating) DATE
“""FILE NOWIIl FEE IS $150.00 8. Eection Campéign Financing " $6.00 MayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIME GM " [ pelate MLE . [ Change [ Additian
NAME DIAZ, GONZALO C NAME
STREET ADDRESS | 4120 VISTA LAGO G. #106 STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34741 CITY-ST-21P
THLE D O Delete TTE JResiden T R change (] Addition
NAME TORO, AMANDA NAME FoRe AMANDA
STREET ADORESS | 4120 VISTA LAGO G #106 STREETADDRESS (/41 64 6 ViISTA del (Hoo BLv D
eiv-sT-2p | KISSIMMEE, FL 34741 CiTY-S1-2p Win7eh Edapen Fe B4 3853
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P : CITY-ST-ziP
TITLE 7 Delere TILE {JChange [T Addilion
NAME NAME
STREET ABDRESS STREET ADGRESS
CiY-ST-2P CITY-8T-2IP
TITLE ] Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-21F
TITLE [ Deiste B e [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-20P CiTY-S7-2Ip

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiée empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or an an attachment with an 155, /with all other like empowered.

'SIGNATURE: _X ArAwin Jono pifss/o

sucunmn%* mvef o'n FRANTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone 4
)




