FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # P03000038564 ecretary of State
05-03-2004 90701 026 ***150.00

1, Entity Name
FREE STATE LEATHER INC.

Principal Place of Business Mailing Address
B77 NW 208 DR. 877 NW 208 DR.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T T LR MR REAFIREAERIN
FUOO Nw I Sreed Joo NW F™ Sdyeey
Suite, Apt. #, atc, l ) O Suite, Apt. #, stc, I / O 04292004 Chg-P CR2EGB4 (10/03)
City & State City & Stats 4. FEI Number ‘Applied For
Miasdd , FL MUAMI, FL - 0325047 Not Applicabie
Zip Country Zip Country - - $8.75 Adational
3312 6 JsA. 3202 6 U.S-A. 5 Cortiicate ct Stehs Desited [ 2og'Raquired
8._Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e % e _ . Name . . - ag
RINCON, JAVIER Sbulen, - RUNCON
877 NW 208 DRy - Street Addrass (P.0. Box Number is Not Acceptable)
PEMBROKE Pli\lgs';FL 33029
: 00 N J™ Sqreef # 1O
g ~___ Miowi FL | %% ¢

8. The above namad etitine sul
+, the obligations of mgieter

ot e 429/ 04

its this staternent for the purpose of chanping its registered office or registered agert, or both, in the State of Florida. | am farmiliar with, and accept

iy

QENATUR:LE@ :
'z;} L. ’w.mﬁpﬁnamdwwmmnmpmn {NOTE: Ragistered Agent signatune rackimd when aineiating)
P LE

* FILE NOWIil FEE 1S $150,00 8. Election Campaign Financing $5.00 MayBo
® After May 1, zw Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. T OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PO . [ Desos e ()} [Borange [ Adtion
NAME RINCON; JAVIER NAME JAVIER Runcon
STRGET ADDRESS | 877 NW 208 DR, : smaTorss | Jy 0o w3 Sdreel # 1O
on-sT-z¢ | PEMBROKE PINES, FL 33026 CHY-S7-21P Miasl, B 33126 ‘
TINE ] Detete TME [Jcnange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
eITY-51-2P . CiY-57-2Ip
TILE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . Sm.ETAmﬂE_SS‘ I I e o

| amvest-ze } D “Timv-sTIR
TME 3 Detete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7P CTY-ST-29
TME £ pelete TE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CATy-5T-2P .
TME [ pelete TIE Octange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST- 2 ciyY-St-ap

12. | haraeby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atachment with aff address, with all cther_like empowerad.

SIGNATURE: 1 | G & W20 C3— “/2‘?/04- 308-2673367

T SaNATU TYPED OR PRINTED NAME OF EXGNING OFFCER OR Daylims Phone 4




