FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am -

ANNUAL REPORT

Secretary of State

03-24-2004 90044 011 ***158.75

DOCUMENT # P02000080378

1. Entity Name

LEADCOM INC.

Principal Place of Business Mailing Address
1048 NW 116 AVE PO BOX 771028
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33077-1028 24028040
' 1
g._ Principal Place of Business 3. Maiting Address
ZeYS eX¥ecuTIVE ALK 0 2645 €xecuTive PARK D
Suite, f"i’*‘—f‘“' S”“"'l' ‘z’,‘;'”’ elc. 03172004  Chg-P CR2E034 (10/03)
City & Siate F City & State 4. FEI Num-ber Applied For
wesSTonr Floron we STon Flon g 33-1020172 Not Applicable
Zii.‘?) TR Country ap ‘))‘a)q)'-s \ Country 5. Certificate of Status Desired R Eese'ggm‘:‘:;;m"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Sepcro £ Reo
CENTENO' ROBERTO Street Add (P.O.Box N .be is Not A table}
1048 NW 116AVE 22 T28S . BoxX Number 1s NO '_‘Ccepa e
CORAL SPRINGS, FL. 33071 e rr 11gTe AVE
¢
N ’\' "
Oy dbs SARuGS FL [ 1

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m SN G0 F- HroKk -3/20/035

Spnature, typed of printed name A{r}grsta’ed egere and ttie & epplcable. {NCTE: Regestered Agen signatune required when renstatieng )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 &2 pelete e PresioesrT - Ol Change (& Addifion
NAME CENTENO, ROBERTO RAME vl PDorAw
; ; ~ #H12
STREET ADIRESS | PO BOX 771028 SRETRDNESS | 264 S EXelvTivE PheX 02 7
wrY-si-7F | CORAL SPRINGS, FL 33077 : f cov-st-ap e 3Te A L R
TILE D Delete [ e VP, SeCraTaty & “TREASVACK [ Crange Addition
NAME GCENTENO, ROSEMARY RAME CrEveEs SerTeER
STREET ADBRESS | PO BOX 771028 SRETADDRESS | 2645 EXSCoTans At o # 277
CiTY-5T-7 CORAL SPRINGS, FL 33077 CiTY-ST-21P we §70 Uk S-S B, t
TLE - O osiete TLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2P
TILE . [ pelete TLE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : 7 oelete TTLE . [dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ™ CITY-5T-7P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2° : CITY-ST-ZP

12. 1 heteby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and a
of the carporation or the receiver or trustee empowerea 1
changed, or on an atiachment with an address, with all

SIGNATURE:

t qualify for the exemnption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

§ even Sen{er Witfor  1-e5h- 2461

SIGNATURE AND T\'PEDWTED NAME OF SIGNING OFFICER OR INRECTOR Date Dsytime Phone #

A




