~=—=2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026948

1. Entity Name

LETBAR CORPORATION

'

Principal Place of Business

5001 S.W. 173 WAY
SOUTHWEST RANCHES FL 33331

Mailing Address

5001 S.W. 173 WA
SOUTHWEST RANCHES FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 039 ***150.00

I

I

I

|

i

MOGRE CR2EQ034 (11/03)
Cily & State City & State 4. FE! Nurnber Applied For
65-1087107 Net Apslicable
Zi Count z t it
P aunity P Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GARCIATLUS E- ~ -5

5001 S.W. 173 WAY
FT. LAUDERDALE FL 33331

— e AT

Streat Address (P.O. Box NMumber is Not Acceptable)
’

City

FL IZip Code

8. The abbove named enlily submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ager and tite i applicable, {NOTE: Ragistered Agent signature requred when reinstaring) _ DATE e
o _--'-——f--"—*" EEa e
L r s e meemm mo. mmsTem 9.-Election Campeaign-Financing~ =~ = ~$5 00 May Bg’
Trust Fund Contribution. Added to Fees
10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TLE é Qﬁhange 7 Addition
NAME GARCIA, LUS E NAME V’ i b WR
STREET ADDRESS | 5001 S.W. 173 WAY STREET ADDRESS 00 ﬁ et oot AD _
cry-st7P | SOUTHWEST RANCHES FL 33331 - CiTY-ST-7P )V-p(\ oY) O A C 33 5 L
e D [ peiete THLE skfhange [ Addition
HAME , GARCIA, ERIC L NAME z_-:W ¢ L
STREET ADDRESS | 5001 S.W. 173 WAY STREET ADURESS 37 (9 0 metagonT (L4
cry-st-zP- | SOUTHWEST RANCHES FL 33334 CITY-§1-2P 7& Al DA —-{ 33 ?d’ 2/
TITLE.. . ) B e TILE D Change [ Addition
HAME s TR e Yo '
.. STREET ADDRESS — - ——— e —_— STRCET ADDRESS - — - . —-

CITY-ST-21P CiTy-ST-21P
TTLE O Delete TIE - - -~ - - [-Change ] Addition
NAME .o - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 Delsie TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-$T-2P
TLE I ] Deleie TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2p .

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empo
changed, or on an atiachment wi

SIGNATURE:

an address,

ed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11 if
all other like empowered.

(7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy

Dayiime Phone #

— et e




