2005 FOR PROFIT CORPORATION

- ¥ ANNUAL REPORT (AR) FILED

~Apr 20, 2005 08:00 AM

' P01000111789
DOCUMENT # Secretary of State

1. Entity Name

RONDON LESHER TRADING COMPANY

Principal Flace of Susiness w_[\.i‘ia_ﬂing Address

1555 PALM BEACH LAKES BLVD SUITE 1510 1555 PALM BEACH LAKES BLVD SUITE 1510

T T T TR

2. Principal Place of Businass . ) -- '3, Malling Address
Suite, Apt #, elc Suite, Apt. ¥, etc. - 1st MOORE CR2E034 (10’04)
City & State T Clty & State 4. FEI Number | _[Applied For
59-3259119 | [Not Applicable
= C — — t ey -
o euntry qp Country 8. Certificate of Status Desired O gﬂg-g?ql‘:?;;m“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EggEE’L%EEEkBHSLAKEs BLYD SUITE 1510 Straet Address (P.O. Box Number is Not Acceptable)
WEST FALM BEACH FL 33401

City ' FL Zip Code

8. The abave named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the ohligaticns of registered agent, .

SIGNATURE - o : i
Signalura, typad or prmtedt name of registersd agent and nlle F applicable [ROTE Rugistarad Agent sigratu:a raguired whsen renstating) * DATE
v T e " T . =
FILE Now!: FE'E |§ §15000 | 9. Election Campaign Financing  $5.00 ntay Be
After May 1, 2005 }fet_a Will Be $550.00 . Trust Fund Centrbution. [ Added to Fees
Make Check Payaktle to Florida Department of State
10, T 70FFIC?ET-ES AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
g% PD ) o LT Delete mF T Change ] Addition
NAME RONDON, RAFAEL HAME UDUUUD?::’.?'-B i
ho

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD, SUITE 1510 STREET ANNRESS (4 S ANATE-n02 L 001 150,00
civ-51.7°0  |WEST PALM BEACH FL 33401 CITY-5T. 2P e -
TIMLE VP S - O peiete I K i ’ ’ 3 Change E]_Addillon
NAME LESHER, GERALD S HAME
STRFFT ADDRESS | 1585 PALM BEACH LAKES BLVD, SUITE 1510 i STREE] AOBRESS
crv-51-7P  |WEST PALM BEACH FL 33401 ' CITY-31.7P
s ) Olpelte [ me ' (JChange (] Adeiion
NAME, MAME
SIRTET ADDRESS - $TREC) ACDRESS
CITY-S1-P CITe-ST- 2P
s - ' - 1 Delete i ults [ change ] Addition
NAME NAME
STRLET ADDRESS SIREET AQDRESS
CIvY-Si-2P Y -§T. 2P
s T o T Delele e CIchange [ Addiion
NANE NAME
STREET ADDRESS o " § SIRICTADDRESS
CliY-51-2iP Y- 51- 2P
e -7 T 3 Defele e ‘ ) Change L] Addilion
NAME L NAME
SIRLET ADDAESS SIREFT ADDRESS
CIty-S1-2iP Ciy-SI-21

12, [ hereby certify that the infarmation supplied with this filing daes ot quah:fy for B exemption stated In Section 1 18.07(3%0). Plorida Statutes. | further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corparation or the receiver or trusies poweTed 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddréss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bate Draema Phona ¥



