. I
2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT | .
DOCUMENT # P03000045557 Apr 22,2005 08:00 AM
Secretary of State

1. Entity Name
LEQCA INVESTMENT CORP.,

i
PEN

Princlpal Place of Business - ;\Jaiﬂng Ada;ess
2117 NW 17TH AVE 7925 WES? DRIVE

MIAMI, FL 33742 2 y
NORTH BAY VILLAGE, FL 33141

L O e

04062005 No Chg-P CR2E034 (10/08)

37-1483321 Mot Applicable

DO NOT WRITE IN THIS SPACE s

5. Certificate of Status Desired O gesa'g?q L';rd:;"o"a'

1:
6. Name and Address of Qurrmf Regisisred A :tlt i . L
QUINTIROLUL, LUCIANG

7625 WEST DRIVE DO NOT WRITE
RORTH BAY VILLAGE, FL 33141 | IN THIS SPACE

8. The above named entity submits this statement for the purpese of thanging its registered ofiice or registered agent, or both, in the State of Florida. [ am famiiliar with, and accept
the obligations of registered agent. ¥

SIGNATURE < : : _— -
Signature, typad or printed name of reglaterad agont and titl & applicatla.’ ! {NOTE. B Agent ol radsret when reftating) ) i ] DATE
8. Eléttion Campaign Financing $5.00 May Be
Afte:- “.Eylﬁ?‘;él‘leFE‘E‘lziﬁlsg .ggSD.OO Trust Fund Contribution, [0 Addedto Fees
0. CFTICERS AND DIFECTORS L I
TITLE PSTD ' i
NAME QUINTIROLI, LUCIANO ‘
STREET ADDRESS | 7925 WEST DRIVE # 2 .
CITY-$7-21P NORTH BAY VILLAGE, FL 33141 . s -
, UDOODU32eB4D
mei 4/22/05-80031-001 150.00
STREET ADDRESS
CITY-§T-2° :
mE )
NAME

it DO NOT WRITE

s T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME — R
STREET ADDRESS ‘
CITY-ST-ZIP

TIHLE

NAME

STREET ADDRESS
CITY-5T-21P ) L

12. | hereby certify that the information supplied with this filing does nFt qualify for the exemption stated in Section 119.0'2%?}(1’). Florida Statutes. [ further certify that the Information
indicated on this report or supiemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn ar the raceivgr ‘oréru e{mpowered to execute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n .

changed, or on an attachment §i @ss, with all other like' empowered.

SIGNATURE: | i _DU-DFOS _
E AND TYPED OR PHINTED NAME OF SIGNING CFRICER OR DIRECTOR Cate Cayierws Prones #

|




