2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P02000054431 Secretary of State
1. Enity Name 03-26-2004 90022 049 ***150.00
LEONSONS, INC.
Principal Place of Business Mailing Address
148 NORTH MIAMI AVE, 146 NORTH MIAMI AVE. dqucsicub
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
75-3092744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gitﬁ?:;tional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
i Name
S(%F}gwEESL-"— IEI)|E)‘(3'E(|)'|RWY Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement far the purpose of ahanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title il apphicable. {NOTE: Reqgistered Agenl signature requsred when rensiating} DATE
" FILE NOW!!! FEE S $150.00 .. - . o
ok bt 9. Elect Fi
L Ater May 1,:2008 Fee will bo $850.00 " Tt o om0 1y 300 ey Bo
*"Make Check Payable to Florida Department of State '
10, OFFICEHS.AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TiTLE [J change  [C] Addition
HAME GORFINKEL, LEON NAME .
STREET ADORESS | 146 NORTH MIAMI AVE. STREET ADDRESS
CiTY-8T-2IP MiAMI FL 33128 CITY-ST-2IP
TLE A [ Delete TITLE [ Change [ Addition
NAME GORFINKEL, MARCOS . NAME
STREET ADDRESS | 146 NORTH MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-57-2IP
TITLE s [ Detete TIMLE {J Change [ Addilion
NAME GORFINKEL, MICHAEL NAME
STREET ADDRESS | 146 NORTH MIAMI AVE. STAEET ADDRESS
CITY-51-71P MIAMI FL 33128 CITY-ST-2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [T pelete TITLE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-ST-2IP
TILE [ oelete TITLE [[) Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂwmer d
SIGNATURE: /z,/ ZB-RA0X Zo5379-304

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




