2005 FOR PROFIT CORPORATION

DOCUMENT # P01000021323

ANNUAL REPORT (AR)

m—
1. Entity Name
3 LECHES FACTORY, INC. e
Principal Place of Businese o - ‘Mﬁng Address. ) B

600 NORTHWEST 108TH AVENUE
UNIT #6
MIAMI FL 33172

600 NORTHWEST 108TH AVENUE
UNIT #6
MIAMI FL 33172

2. Principal Place of Business __.

3. Mailing Addrass

Suite, Apt, #, eic. T S

FILED
Jan 31, 2005 08:00 AM
Secretary of State

MRROEN I

I

I

N

— uite, Apt. #, et 18t MCORE CR2E034 (10/04)
City & State :_ o City & State 4. FE| Number Applied For
65'1082023 NolAppl'fcable
Z. T T il it -
P Country Zp Country 5. Cerificate of Status Desired [ f&-gglafég“‘m
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
L Name '

ARGUELLO, ARNOLDO

600 NORTH WEST 109TH AVENUE UNIT #6

MIAMI FL 33172

Street Address (P.O. Box Number is Not Accepiabla)

City

Zip Code

FL

8. The above named entity submits this statement or the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name o registared agent and lifle 7

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Bepartmant of State

applicabla

NOTE Ragistaiod Agent signature requreg when reifsiating) : " DATE

9, Election Campalgn Financing $5.00 May Be
TrustFund Confribution  [J  Added o Fees

10, _7' OFFICERS hNI;) IEIlREETORS 1i1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

UILE PD ‘ . O Deiete mE [Jchange [ Addition
NANE ARGUELLO, ARNOLDO HAME l o

STREET ADDRESS | 800 NORTHWEST 108TH AVENUE UNIT #8 STAFET ADDRESS 0l fg?qﬂgggg%ﬁ%?ﬂﬂg 150. 00
CiTY-ST-21P MIAMI FL 33172 CIY-51 79 i -

e 8TD ) - 1 Datete e ’ [Jchange [ AddTion
NAME ARGUELLO, SILVIA NAME

STREET ADDRESS | 800 NORTHWEST 108TH AVENUE UNIT #6 STREFT ADORESS

CITY -ST-21P MIAMI FL 33172 CUY-ST- 2P

me ) S T celete THiLE o [ change ] Additicn
NAME NAME

STREET ADORESS STREE] ADORESS

CIv-51- 2% Clrv-S1- 2P

HTE ) ) - Ol oetete e ) [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-51-2PP

e ) - " ] pelete nng Cjchange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CirY-51-2P CITY-S1- 2P

L o S 3 Celete e [Ochange [ Additon
NAME MAME

STREET ADDRESS STREE] ADDRESS

Gy 57 2P oiry-51-zp

12, | hereby cerlify that the information suppli-e'd with this filing dees net quah”fy'for the &xamption stated In Section 119.0773)(0), Florida Statutes. | further certify that the information
indicated on this repart 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
tsjee empowered to execute this report as required by Chapter 807, Flerida Statates, and that my narme appears in Block 10 or Block 11 if

of the corporation o the receivert
chahged, or on an attachme

SIGNATURE:

AckdTEsE, with g

oy like empowered.

BRNOLD D LARGHELLO [-2]-05 (305) 4771007

TEB NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytrma Phone A




