.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO

1. Entity Name

LE JEUNE KARS, INC.

1000001322

ecretary of State

04-12-2004 90315 021 ***150.00

Principal Place of Business

4245 E. 8TH AVENUE
HIALEAH, FL 33013

Mailing Address

4245 E. 8TH AVENUE
HIALEAH, FL 33013

JYIVirIvvvyv

T P o GHT AR NORER
J6oo Essr 3 Heme e : [ -
" U P T, (YT e g e
B0, AL BIG g Sulgrapth; eler== 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4" dLtedy 65-1066351 Not Applicable
i 7 i -
Zp 33013 Pot’lmg 5 Zp Country 5. Cenificate of Status Desire¢ [ Egggl Addlional
— §. Name ar;cﬁddress of Current Registered Agent__. . - . et e mu— .. -T..Name and Address of New Registered Agent
- M . T e Sl . Bgnun iy ;_"' ~Name _5 - e o e . B o AR “"_l‘é
BRUNASCO, ELIZABETH B I o y———Y 5
4245 E. 8TH AVE. treet Address (P.0. Box Number is Not Acceptable
HIALEAH, FL 33013 40 Sw. /49 f"é'
cay . ‘ Zip Code
iani FL 34193

the obligaticns of registered agent.

SIGNATURE

B. The abave named antity submits this statement for the purpose of changing its registered office or fegis‘tered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicable

{NOTE: Registered Agent signature fequirec when reinstating)

DATE

- =FHE NOWI-FEE 18 §180:00™ =
After May 1, 2004 Fee will be $550.00

=x9=Electian Campalgn Financing <
Trust Fund Contribution.

a

= '$5;00'May Bea=-{:

Apr 12,2004 8:00 am

T T i

Added o Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PVSD - 1 elete TILE B Thange [ Addition

NAME BRUNASCO, ELIZABETH B! NAME
sfReET spDREss | 4245 E. 8TH AVENUE sieeranoress | 8440 S.w 7Y 9115-
dv-51-2p | HIALEAM, FL 33013 OTY-ST-20  |m ign Fo 33194

. THLE D i [ Delete TME 7 . - [J Change ] Addition
NAME VERONESI, ALEJANDRA - NAME VEtoweS:, HrEIpY jm'o
STREET ADDRESS | 4245 E, 8TH AVE. swranmess | 4o Sw .l YT j €
on-sT-2F | HIALEAH, FL 33013 CITY-$T-21P nrdn; Fe. 45194
TLE ] Detete THLE i [ Change [ Addition

CNAMES e e s s i e I N e
STREET ADDRESS STREET ADDRESS -
CITY-ST-27 . e Limy-sT-zp_ B T e
TMLE 1 ocete TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TomSae | T .- Il [0 o0 S e S, . .
TITLE ! O Deleta me D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-5T-2p
TITLE [3 Delate TITLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CTY-ST-2IP

indicated on this report or supplemanial report is irug an

changed, or gn an attachmeant with an address, with all other like empowered.

SIGNATURE: L\

¢ lanhely Ofuynser - Pr:;;oflvf

12. | heraby certify that the information suppliec with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or frustea empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-05-1oo4(20s) 16 F-2225.

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




