FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000096281 ecretary of State
1. Entity Name 70, EEE
BUSINESS, LEISURE & TECHNOLOGY INC. 04-29-2004 90225 029 *150.00
Principal Place of Business Mailing Address
12515 N. KENDALL DRIVE #314 12515 N. KENDALL DRIVE #314 .
MIAMI, FL 33186 MIAMI, FL 33186 1 L
L s VA0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEl Number Applied For
56-2289323 Not Applicable
Zip COUT ry Zip Country 5. Certificate of Status Desired O fﬂ .75 Additional
ea Required
S g Nane and-Atdrass of CUrrent Regigtered Agent - — - [ i —7-MName and Address of New Registered Agent S

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

Name
HALLER, KENNETH M
12515 N. KENDALL DR|VE #314 Street Address (P.0. Box Number is Not Acceptable)
MIAMF FL 33186"' ‘:

‘ City FL I Zip Code

o R

the obfigations of ;Bg!stered agent.

B S .
-~ SIGNATURE i
Signatire, 1y'§‘pd of peinted nama of registered agen and tile if applicatla. {NOTE: Ragrsterad Agert signatura required when rainstating) OATE

'-ﬁ
FILE NOW] AFEE IS $1450.00 8. Election Campaign Financing $5.00 May Be
After May 1, qw Fee will bo $550.00 Trust Fund Contribution. [0  Addedio Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme D Ooeite e {Jchange [ Addition
NAME OPPEL, GUSTAVO I NAME

STREET ADDRESS | POST OFFICE BOX 800510 STREET? ADGRESS

CITY- §T-2P MIAMI, FL. 332800510 CITY-51.27 L

TmE o} Cloeee . [ mme — Chehange [ Addiion
NAME OPPEL, MARIA NAME 0 PPL: L ] M A’K’TA

STREET ADDRESS | P.O. BOX 800510 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33280 , CTY-ST-2P

TME 0 pelete LuF {Jchange [ Addition
NAME . . el TTees L . - A NamME I - - ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY- §7-79

TLE O pelee TINE O cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CHTY-ST-2P

TTE [ peseta TmE O cChange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P ) CITY-87-27

TME [ Delgte TITLE [Ochange  [J Addition
NAME ~ o : NAME

STREETADORESS |+ ° STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is e and accuwrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporanon of the reeeiver ST Hustee empofvared 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OMAb 0 Y %£133-2u2 wio

SIGNATURE: =
EMSNATURE AND TYPED We OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

—



