2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000042082

1. Entity Name
LEHEMI CORP.

ecretary of State

04-14-2004 90065 029 ***150.00

Principal Place of Business

8525 NW 29TH ST., #101
MIAMI, FL 33122

Maifing Address

8525 NW 29TH ST., #101
MIAMI, FL 33122
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2. Principal Place of Busmess 3. Mailing Address
s OW 9 Qe | ees W 39 Ave
S“"Eg"m"# sz Sulte. Agy ”teg'z’ 03112004  Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
M\ ey H\_ % CL \\QM: N C\- QZ - OG@?—'_?_L‘ Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
52 \w U.S ,A %3 \-Z’Q: s $g 5. Certificate of Status Desired O Fee Required
_____ - 6. Name and Address of Current Registered Agent . _. _. 7. Name and Address of New Registered Agent_._ __ . -
BEBCHIK, LAURA A %c_mk\h&m COsowik’y

3159 NE 212 ST.

S}treqflé\ldgr)e'f (P.O. BoxNé'noer is xti::ce%zwe\‘)’lb v.ﬁ . 2 - -303

o Nyz wtoe s

FL | Code%

AVENTU RA?I’H 80

registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

T LECENT

0L .03 .04

Sigr}ature. typad o pri

ed naghe of regaslew if applicabia,

(NOTE: Registered Agen! signature required when reinstating)

DATE

A
FILE NOWIl! FEE IS $150.00
After P?ay 1, 2004 Fee will be $550.00

8. Flection Campaign Financing
Trust Fund Ceontribution.

$5.00 may Ba

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.
e P O etete TLE P, B Change [ Adaition
HAME BEBCHIK, LAURA A NAME Gso\nﬁ‘ah vt w PRDHO
STREET ADDRESS | BS25 NW 29TH ST., #101 sTREET ADDRESS | | Glo S TN 9 _
onv.s-¢ | MIAMI, FL 33122 CTY-ST-7P W ievas , N\ ?3 \2 (e
TIME [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-21F
1 P U 1 .~ |-y R 1) S [ . [] Change .. [] Addition.. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TME [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-§1-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeY-$T-2P m CITY-S7-2IP

12. | hereby certify that the informatjon supptli hth\s filiny
indicated on this repon or sup emental rdpoft is trye an

g

empowgre 109X€CU1

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
accuraidand that my signature shall have the same legal & ect as if made under cath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

‘Olf\nfb’. o4

Daytime Phone #
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