2004 FOR ‘PRO'FIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 29, 2004 8:00 am

DOGUMENT # Po2000132376 ecretary of State
LEDA-COM-SYSTEMS. INC 04-29-2004 90286 010 ***150.00
Principal Place of Business -~ - A Mailing Address
1637 NW. 38TH AVE aongs.c: o 1637 N.W. 38TH AVE S -
LAUDERHILL FL™33311 " ~LAUDERHILL FL. 33311 T .
STAT AT e e NPT, .
R RS G
R T SO Y e
. Suite; Apt. 4, efe. ' ~{- . Suile. Apl. #, etc. . MOORE CR2E034 (11/03)
Ciy & State ' City & State 4. FEI Number Applied For
’ 33-1040521 Not Applicable
2P Country Zip Cauntry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%'%g?\ls\’l\}N%TH STREET Street Aﬁdress {P.O. Box Nu?r?b}er is No.thcce-plab.le; — =
FT. LAUDERDALE FL 33311-4132
City . ) ’ FL Zip Code

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

SIGNATURE

§Lgnaryra. typed or printed name of registeced agent and litle T applicable. {NOTE: Regisiered Agent signatura requirecl when reinslaiing} . DATE

) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 cetete e CIchange [ Addition
NAME LEVY, LEAFORD NAME
STREET ADDRESS | 1637 N.W. 38TH AVE STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33311 CITY-ST-2IP
TME [ Delete TLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2iP
THLE {1 Delete THTLE - [ Change [ Addition
NAME NAME
I STREETADDRESS (T = " e SES oo - S e s o e S ECOTREETADDRESE ™ T TNt o i e R - = " T
CNy-ST-21P CITY-ST-2P
TME ’ [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IF
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-8T-2iP
TILE - : : : T Delete TITLE . ) . 1 crange [ Addition
NAME e e e e NAME ] . . : R
STREETADDRESS [ * STREET ADDRESS
orvestze | p BT : . CITY-ST-ZP < . v,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.067(3)(i), Florida Statutes. t further certify that the information . -
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legai effect as if made uncer cath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:/CZ;/W/ Aoy Lepfond LoV Hoofes #53f58T2700

ﬁﬁ TURE AND TYPED QR Pﬁmﬁ)’NmE OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




