FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000108938 04-18-2005 90574 048 ***150.00
1. Entity Name

LEUTER, INC.

Principal Place of Business Mailing Address ~UvJab { U J

6440 SW 117 AVENUE 6440 SW 117 AVENUE

MIAMI, FL 33183 MIAMI, FL 33183

AR RV TH L

03052005 Na Chg-P CR2E034 (10/03)

4. FE| Number Applied For
43-1995594 Not Applicable

8- Ceniticare of Status Desired—— () $8-7 B-Additiora)
us st t Fee Required

6. Name and Address of Current Registered Agent

COLON, MARILYN ESQ.
2424 CORAL WAY
MIAMI, FL 33145

8. The above named eniity 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 accepln
the abligationg of registe!
.

red agent.
SIGNATURE 'WW_A%\_ .

Sgnature, typaa'ﬂﬂxnrad narf of registered age and 10l 4 appacabie. (NOTE: Regstered Agent sgnature requred wivn rénstaling) DATE

FILE NOW!!! FEE IS $150.00 9.. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME PEREZ, ELEUTERIO
STREET ADDRESS | 6440 SW 117 AVENUE
CiTY-S7-2P MIAMI, FL 33183

TILE STD

NAME COLON, MARILYN
STREET ADDRESS | 6440 SW 117 AVENUE
CITY-ST-2P MIAMI, FL 33183

TLE -
NAME

STREET ADDRESS
CmyY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

UNE

NAME

STREET ADDRESS
CITy-$1-2ZP

ilingl does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
angjagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ith allbther like empowered.

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is ir
of the corparation or the receiver or trusiee empo
changed, or on an aftachment with an addr,

SIGNATURE:

P
SIGNATURE u{'rl?b OR PRAIED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/ .

L




