FILED

:“"2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2004 90055 046 ***150.00

DOCUMENT # P01000020858

1. Enlity Name

DR. LEO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

3472 NW 47 UE . 3472 NW 47AVENUE
COCONULEREEK, FL 33063 -~ COCOMMT CREEK, FL 33063
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6. Name and Address of Cutrrent Registered Agent i 7. Name and Address of New Hegistered Agent
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Signature, typed o1 printed name of ragictared agent and tite if applicable. (NOTE: Rogistared Agent signalur #ouitad when remslating) BATE
J— . e e e d R —+ - |- 8 Elechon Campaign Financing - 85.00 MayBe |~ = - s = St e T
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12. | hereby cert:'z_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directer
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