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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # P03000026606

1. Entity Name

LION TRACKS CORP.

Secretary of State

03-24-2004 20009 029 ***150.00

Frincipal Place of Business

2125 5M. 128 AVE.
MIAMI, FL 33175

Mailing Adaress

MAM-H—3RF—

A0

_DELEON, MAYKEL
2125 S.W. 128 AVE.
MIAMI, FL 33175

2. Principal Place of Business 3. Mailing Address
1156 Wb, 7204 #ee
Suite, Apt. #, etc. Suite, Apt. #, ?ff 03192004 Chg-P CR2E034 (10/03)
City & State City & Sta 4. FEi Number Appliedt For
tare), S S/ 535 9?‘ Not Applicable
Zip Country Zip Courtry " ! $8.75 additional
aa/ % 5. Certificate of Status Desired [l Fee Required
P 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Syeet Address (P.0O. Box Number is Noi Acceptable)

City

F L LZip 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 familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, typad or prnted name of registerey] agent and e £ appheable. (NQITE: f Apert oo equred whe +)] ATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addod to Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11

NTLE PSTD 1 pefete TLE {Jchange  [] Addition
HAME DE LECN, LUIS NAME

STREET ADDRESS | 2125 S.W. 128 AVE. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33475 CHY-ST-2P

PILE O pelete TILE [C)Change [} Acdition
RAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CY-57-2¢

TLE 1 celere TE [ Charge [ Adsition
NAME NAME

STRFET ADDRESS STREET ADBRESS

CiTY-ST-2P I - .- = = -Xcrvste B T R o R
THLE 1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OITY-ST- 2P

TLE ] Delete TTE [ change  [3 Addition
RAME NAME

STREET ADDAFSS STREET ADDRESS

CHY-S7.29 CITY-ST-2P

TILE ] Oelete TILE 3 Change [ 3 Aduition
NAME L NAME

STREET ADDAESS STAEET ADDAESS

GrY-ST-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does aot quatify for the exermnption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altaghment with an ad

. with alt other like empowared.

fuys de

Lo

201408 ~ 21T ?

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

3/ /e

Dayurme Phone #




