: 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - May 03,2004 8:00 am

DOCUMENT # P01000034197 Secretary of State
1. Entity Name 05-03-2004 90391 009 ***150.00
LEITER ENTERPRISES, INC.
Principal Place of Business Mailing Address
840 WEST 84TH STREET 840 WEST 84TH STREET ~ 490G
HIALEAH FL 33014 HIALEAH FL 33014 gaﬂ? ? 89 2‘
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
80-0021378 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg'gesm'ﬁ?:éﬂ‘mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — _ | Name o - . L
gEaREE,JCE;BaEERSgAD Street Address (P.0. Box Number is Not Acceptahble)
MEZZANINE
CORAL GABLES FL 33134-4200
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signature, typed o grinted name of registered agent and fitle if applicable, (NOTE: Regislered Agenl signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 Delete TE | [ crange [ Addition
NAME LEITER, ALEX A NAME
STREET ADDRESS | B40 WEST 84TH STREET STREFT ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-57-2IP
LE D 1 pelete THLE [ Change  [] Acdition
MAME LEITER, LUIS F NAME
STREET ADDRESS | B840 WEST B4TH STREET STREET ADDRESS
CIFY-ST-ZIP HIALEAH FL 33014 LIy -ST-21P
TIILE [ pelete TNLE [3 Change [ Addition
RAME - - - = - - W MAMET - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TLE 3 Delete TIME O change [ Addition
KAME NAME
STREET ARDRESS STREET ADARESS
CiTY-ST-2IP CITY-ST-2iP
TILE O petete TiTLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE ' O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’] N CITY-ST- 2P

12. | hereby certify that the information sfppljed with this filing
indicated on this report or supplemgntal feport is trueand
of the corporation cr the recdiver
changad, ar cn an attachmelt wj

SIGNATURE:

e$ not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information |
coprate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo Cllooh) esru feo

%ran?tune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




