2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000120858

1. Entity Name

LLEOGER CORP

ORATION

Principal Place cf Business

2300 CORAL WAY
SUITE #200
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE #200
MIAMI, FL 33145

CL BPR 26 EMti: 2

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. #, elc.

03242004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
13-4220805 Not Applicable
= ’ L
® Country Zip Cauntry §. Certificate of Status Desirad O $8'75 %dd't'om'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE #200

MIAMI, FL 33145

e ¥

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

AMADA CANTERA LOPEZ, President

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

Signature, wpea MMWW ‘applicable.

(NQTE: Registered Agent signature required when reinsialing) DATE

3k

——

FILE NOWI! FEE IS $150.00
qﬂlﬁer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nfle PD 0 Delete TLE [ Charge [ Addition
NAME LLEONART, RCDOLFO NAME

STREET ADDRESS | 6423 COLLINS AVE., #1405 STREET ADDRESS ‘W'm" =24 545357

oTr-ST-3P | MIAMI BCH, FL 33141 CITY-ST-21F 04429,/ 04~-0101 E—-005  *x150.00

e vD O Delete mE STD B Change [ Addition
NAME LLEONART, MERCEDES NANE LLEONART, MERCEDES

STREET ADDRESS | 6423 COLLINS AVE., #1405 STREET ADDRESS

CiTY-ST-2IP MIAMI BCH, FL 33141 CITY-ST-7IP

e STD X& Detete TILE Dl Change 3 Addilion
NAME LLECNART, GERALD NAME

STREET ADDRESS | 6605 SW 95TH CT. STREET ADDAESS

CIFY-ST-2IP MIAMI, FL 33173 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P GITY-51-2P

TIme [ etete TmEe O crangs [ Addition
NAME NAME '\)‘0

STREET AUDRESS STREET ADDRESS \N

CITY-ST-2IF CITY-5T-2IP

TILE O vetets TITLE hd [ Change  [T] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12, Y hereby certiig that the informaticn supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this report or suplemenlal report is Irue ary
of the corperation or the race 1
changed. or on an attachpfg

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
|1h all other like empowergg.

3/ /ey (305 )

SIGNATURE AHI?"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date /

” RODOLYD LLEONART, President

Y3057




