2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P02000004398

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91032 025 ***150.00

LEBIED INVESTMENTS, INC.

Principal Place of Business

11219 NW 73RD TERR.
MIAMI FL 33178

Mailing Address

11219 NW 73RD TERR.
MIAMI FL 33178

— - — e rwy

i

I

A

2. Principat Place of Business 3. Mailing Address I]I]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FE!I Number Applied For
80-0004443 Not Applicable
Zi Countr Zi Court iti .
P untry p uriry 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTOCCI, GEORGE C—
11219 NW 73RD TERR.
MIAMI FL 33178

Street Address {P.C. Box Number is Not Acceptable}

City Zip Code

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘{‘?-4- ot

DATE

SIGNATURE

S\gnalljra‘ Iyped of pfmted)aﬂerol registered agent and title it apphcable. (NOTE: Ragmslered Agenl signaiure required when rainstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

] pekete TITLE [ Change  [] Addition
NAME BARTOCC!, GEORGE C'. NAME
STREET ADORESS | 11219 NW 73RD TERR. STREET ADDRESS
Cy-ST-21P MIAMI FL 33178 CITY-57-2P %
TITLE PD [ Delete TIMLE [} Change  [3 Addition
NAME BARTCOCCH, MARIA L NAME
STREET ADDRESS | 1209 BUSSO, VERONICA CP 1917 STREET ADDRESS
CITY-ST-7IP PCIA BUENOS ARIRES, ARGENTINA CITY-31-7IF
TIT:E 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : - - e -~ SiRELT AGDRESS e
CITY-ST-2P CITY-ST-ZIP
ILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP GITY-§1-ZIP
TITLE 1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TmE [ pelete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infermation
indicated on this report or supplefnental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiverjor trug mpowejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a all other like empawered.

Gomse (. Paraves

SKWAND W?d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1 . 3H1-081}

Dayime Prone #

SIGNATURE: Y 2t.oy

Date




