FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LEADERS USA GROUP, INC.
Principal Place of Business Mailing Address
17707 BISCAYNE BLVD. 17701 BISCAYNE BLVD.
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33160 MIAMI, FL 33160
P s LA QOO A MmO
Suite, Apt. #, etc. Buite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
i 65-1159720 Not Applicable
Zip Country . -“ ap Counity 5. Certificate of Status Desired ] $8‘75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'[a* MName

AMBROSINI, JUAN P .

17701 N.W. BISCAYNE BLV-D.- Street Address (P.0. Box Number is Not Acceplable)

3RD FLOOR

MIAMI, FL.- 33160

i

City FL l Zip Code

8. The above named entity submits 1hi" tzement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiflar with, and accept
the obligafions of registered
£ = B

W)

A = S -
SIGNATURE i
‘SA_Q'MI f of panted name of wfgvnylargg lanonl and tide i apphcable. (NOTE: Registared Agent signature requirad when reinstating) CATE
FILE NOWI! FEE IS $150.60 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSD 7 Delete TLE {J Change [ Addition
NAME AMBROSINI, JUAN P NAME
STREET ADDRESS | 17701 N.W, BISCAYNE BLVD. 3RD FLOCR STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33160 CITY-ST-2IP
TMLE O pelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TTLE O Delete TITLE ’ [ change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §31-2IP GiTY-ST-2IP
TITLE O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2p CiTY-SE-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119,07(3)(i), 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 effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tr mpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 55, with all other like empowered.

SIGNATUH%:// 04-04-0F% 186 351-2153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone &




