2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
3 LECHES FACTORY, INC.
Principal Place of Business Mahing Address
600 NORTHWEST 109TH AVENUE 600 NORTHWEST 108TH AVENUE
UNIT #6 UNIT #6
MIAMI FL 33172 MIAMI FL 33172
i i LR
Suite, Apt #. etc Suite, Apt. #, eic., MOORE CR2ED34 (11/03)
City & Stale City & State 4. FC Namber Applied For
o ) 65-1082023 Not Appicable
Zp Couniry o Couniry §. Cenificate of Status Desired d0 Eeae';esqlﬁrdggianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
éggkjl%lh%-% @VRET\é?h%gTH AVENUE UNIT #6 Street Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33172 ——————
City FL i ToGode

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the cbligations of registered agent.

SIGNATURE - e X _
Signaturs, typed or printed name of registerad agent and (e T apphcable. {NOTE Registered Agent sigraturs seguirgd when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 )
N . El

At May 1, 204 Feo wl be 5500 e oy S5O0 ey oo
Make Check Payable to Florida Department of State ’
10. "~ OFFIOERS AMND DIRECTORS 11 ADDITI_ONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O pelete WLE ) . [ change  [3 Addtion
NAME ARGUELLO, ARNCLDO NAME LR TS S
STREET ADORESS | 600 NORTHWEST 109TH AVENUE UNIT #6 STREET ADDHESS A0 AT -B0027-005 150,00
CITY-ST-ZP MIAMI FEL 33172 » ’ CITY-ST-2IP ]
TITLE 37D 1 pelete TTLE [ Ghange [ Additien
RAME ARGUELLO, SILVIA NAME
STREET ADORESS 600 NORTHWEST 108TH AVENUE UNIT #6 STREFT ADDRESS
CiTy-S1-2P MiaMI FL 33172 CIFY-5T-21P _ ) B
TALE {0 oetete TLE O Ghange 17 Addition
NAME NAME .
STRECT ADDRESS STREEY ADDRESS
CITY-5T-2P CiTY-51- 2P
TE [ pejete ! TITLE I change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Ty -51-1P Ty -S1-2P _
e 7 Delele TITLE [ Crange  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-S7-71 CITY-57-2P L
TITLE ] Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P e -$1- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar direttor
of the corporation ar the recenge ugieg ampowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmg pffreck, with alfctner ke empowearad.

SIGNATURE: i’ RN D0 ACGHELLO 2-26‘;{9‘ 305 €7'7- 1009

Oft PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #




