'~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000044080

1. Entity Narne
LEANTE FLORIDA INVESTMENTS, INC.

05-04-2004 90212 026 ***150.00

Principal Place of Business Mailing Address

800 N. JOHN YOUNG PKWY., STE 834
KISSIMMEE, FL 34741

800 N. JOHN YOUNG PKWY., STE 834
KISSIMMEE, FL 34741

14044275

2. Principal Place of Business 3. Mailing Address

Feo 4. Tokn foui

Suite, Apt. #, etc.

000

b

}J"E /’:" ";,‘C; f e F20 04262004  Chg-P CR2E034 {(10/03)
& Slate ) & Slale 4. FEi Nurnber Applied For
oo [ s Mo, L 59-3744169 Not Appiicable
Zip 4 Country 'Zip Country " . $8 75 Additionat
: . fi - a
]{_74/ _ %7#. _ 5. Certificate of Status Desired N (] Fee Required . _
. . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

VAN KONINGSBRUGG TN, PBTRUS F
800 N. JOHN YOUNG, PKWY ‘STE 834
-KISSIMMEE FL 34741

g ;_,-,

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

City

FL | Zip Code

8..The above,named Bnmy subm\ts th\s stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
lhe obhgatuons of nagaslgred agen\'

I am famitiar with, and accept

N

{NOTE: Regrstered Agert signature required when reinstating)

DATE

N
7 FILE No'wm FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 11

TITLE D ﬁ)e!ete Tme O Change [ Addition
KAME SABA, RICARDO NAME ‘

STREET ADDRESS | 800 N. JOHN YOUNG PKWY,, STE 834 STREET ADDRESS

CiTY-S§7-ZIP KISSIMMEE, FL 34741 CITY-ST-2IP

FITLE 7 petete THLE L0 /,0 [JChange  D4Addition
NAME HAME St s ~ von /@mg ‘rvggen

STREET ADDRESS SREETADDRESS | g gontlons lifvod

CITY-ST- 2P CITY-ST- 2P K issrmmee, L BETEL

e O Detee T re . Ol Change B Addition
NAME e NAME | st /Pg‘{,yf;pﬂ - .

STREET ADDRESS STREET ADDRESS | gmmen 434 JO4a Vowung ,Qnéu\ly, Surfe 530

CITY-87T-ZIP GITY-3T-2IP K,-’-”-M”” 4 FL ”74_/

TITE O Delete Tme Ss/7 . [ Change R Addilion
NAME NAME LAora /7’44’: e .

STREET ADDRESS SIREETADDRESS | o $&  Leaffon/ Zrive

CITY-5T-219 CITY-ST-2P /(/31 SN me e, ﬂ ﬂ?%

e O Delete e ° I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TITLE [ Dalste TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADQRESS 1
CITY-5T-2IP \ CITY-57-7IP

12. | hereby certiig that the i
indicated on this report ok sl
of the corporation or the r

changed, or cn an attachm n

jon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or direclor
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s#, with all other like empowered.

SIGNATURE:
SIGNATURE Aﬁ\

OKPFIINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone

Date




