FILED
2004 FOR PROFIT CORPORATION .
ANRKUAL REPORT Jun 18, 2004 08:00 AM

Secretary of State
DOCUMENT # P01000040191 Yy
1. Entity Name
LEASyEaTRAILERS, INC,
Principal Piaca of Business Mailing Address
450 17TH STREET, N W 450 17TH STREET, N W
NAPLES, FL 34120 NAPLES, FL 34120
06162004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number - App!iéd F'C;I‘
65-1096728 Not Applicable
5. Certificate of Status Desired O §ese.gfq$?:;ﬁonal -

6. Name and Address of Current Reﬁiulerad Agent

AL, DO NOT WRITE
NAPLES, FL 34120 ' IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE . . - . . -
Signalure, lyped or printad nama of registered agent and title f applicable. (NCTE: Registerad Agert signature required when reinsiating) DATE
FILE NOWI!! FEE 18 $150.00 9. Elgolion Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Furd Contribution O  addedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS j T
TTLE D
NAME RIVERON, SERAFIN JR. 0000 E't 2
SIREST ADDRESS | 450 17TH STREET, N W 064187 83— Libg“ﬂliil’ 150,60
CITY-ST-21P NAPLES, FL 34120 -
TME D
NAME RIVERON, ZULINA

STREET ADDRESS | 450 17TH STREET, NW
CITY-ST-2P NAPLES, FL 34120

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T- 2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.0?&'5}(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation er he receiver or trustee empowared to exacuts this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e o/ eOY (239) 353-2935
Date

SIGNATURE:
1t Daylime Phone &

RINTED NAME OF SIGNING GFFICER OF DIRECTOR




