2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P02000122829

1. Entity Name

CE LEON CONSTRUCTION INC.

Secretary of State

01-28-2004 90007 004 ***150.00

Principal Ptace of Business

Mailing Address

ORLANDO FL 32822

Street Address:éP.D. Box Numbey s Not
Y3/

4431 VISTA WOODS CT. 4431 VISTA WOODS CT. vIvvuuauy
ORLANDG FL 32822 ORLANDO FL 32822
5/47*'/‘ /49' /444.9'./(’ Saame A5 Adhsoe
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
03-9243151 Not Applicable
Zip Country <ip Couniry 5. Ceriificate of Status Desired O gi'gilﬁ?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - Name_ . -
- [ — - - : . . 2 o e e e e
SEGURA, JAIME L pasdes (7 feacy
4431 VISTA WOQDS CT. i

ds of

a

_ﬂ/f/M !‘(0

oo

y 4

City

2

Zip Code

£ fondo FL | 55722

B. The above named entity submits this st

ent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

4/22/ g

{NOTE: Romsierad Agent sigrature reguiracl when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund.Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiE O change  [] Addition
NAME LEQONIDES, CESAR NAME
STREET ADDRESS | 4431 VISTA WQODS CT. STREET ADDRESS
CiTY-3T-2P ORLANDO FL 32822 CTY-ST-2IP
THLE v 3 elete HILE [ Change  [] Addition
NAME LEONIDES, CESAR NAME
STREET ADORESS | 4431 VISTA WOODS CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
S [ Detete TITLE [ Change [ Addition
HAME== = ~—[= = === e —- - - - o~ B B Cmmerieae — - — e = e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ teteta TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-7IP
e 1 Delete TITLE {1 ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TINE 2 cetere TILE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p OITY-5T-7P

indicated on this report o supplemental report is tru

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director

pther like empowered.

of the corporanon or the receiver or trustee empowrd 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
|||

ﬁ%f

Date’ Daytime Phone #




