2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P01000115049

1. Entity Name
LEADERS USA GROUP, INC.

04-19-2004 90317 019 ***150.00

Principal Place of Business

17701 BISCAYNE BLVD.
THIRD FLOOR
MIAMI, FL 33160

Mailing Address
17701 BISCAYNE BLVD.

THIRD FLOOR
MIAMI, FL 33160

34358582

2. Principal Place of Business 3. Mailing Address

OO T O

Suite, Apt, #, elc. Suite, Apt, #, etc.

AMBROSINI, JUAN P

17701 N.W. BISCAYNE BLVD.
3RD FLOOR

MIAMI, FL 33160

03292004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Applied For
65-1159720 Not Applicable
Zj t Zj i
i Country ® Country 5. Centilicate of Status Desired | $8.75 Additionat
Fea Required
6. Nami& and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

Stroet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida. | am familiar with, and accept

Signature. lyped or pnnted name of registered agent and title if appiicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PSD [ oetete TITLE [ Change [ Addition

NAME AMBROSINI, JUAN P NAME

STREETADDRESS | 17701 N.W, BISCAYNE BLVD. 3RD FLOOR STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33160 CITY-§T-21P

TILE D petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-5T-2IP

TILE {7 Delete TITLE 1 Change [ Addition
— MW e e e o T s W A S | A e e S, S == S

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TILE O pelete TILE {JGhange [ Adition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O peiete THLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-3T-2IP

TITLE O pelele TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7P

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:— £

address, with all olher like empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption: stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
stee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Juan ?&%LO AM BROSIA |

041420 386 351-2L52

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




