FILED

‘ Feb 09, 2004 8:00 am
2004 Foﬁ:ﬁgﬂ.rnce%%%?rmﬂo" Secretary of State

DOCUMENT # P0300004761 2 02-09-2004 90038 030 ***150.00
1. Entity Name T o
DELEON ENTERPRISES, INC. . .~ - .
Principal Place of Business - C .. Mailing Address ' ’ ’ ) . "_ . : . T
625 PALMETTO ST 625 PALMETTO ST 2 4 0 09 4 / 1
WEST PALM BEACH, FL 33405 _ WEST PALM BEACH, FL 33405 : S, )
| SuedAet R ’ | Sesethes 02062004 ,*. Chg-p - CR2E034 (10/03) . ;
.+ City & State e City & Sta:g ) - T ‘ ! 4. FEI Number . . . Applied For
S - " ) J E‘Mq és ! Not Applicable -
Zp Country HPT TS e [ Country T *5.:*Gertificate of Status Desired. - [, ~ $8775 Additional .
Fee Required ™ * — L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name :
CORPORATE CREATIONS NETWORK, INC. :
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.Q. Box Numbler is Not Acceptabia)
PALM BEACH GARDENS, FL 33410
v R oew o FL , Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obfigations of registered agent. ) L, [ ) ’ i . . o .
SIGNATURE
. Signature, lyped or prifted name of registerad agent and title it applicanis. {NOTE: Registered Agent signature fequired whan reinstating) DaTE
. FILE NOWN! FEE IS $150.00 9. Election Campaign F.inanca‘ng , ' $5.00 May Be U A
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN-D DIRECTORS iN 11
e D o0 Opeee - f me ‘ . . - 'O Changs [T Addition
NAME DE LEON, CARLOS M . NAME : T S . co o
STREET ADDRESS | 625 PALMETTO ST STREET ADDRESS i L
GITY-ST-2IP WEST PALM BEACH, FL 23405 . CITY-ST-2F . ' o
TITLE 3 cesete THLE . ‘ EdChenge 7] Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CLiestze | e L CiTY-5T1-2I i
TE 7 Delete M , [ Crange [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZiP
TME [ peiete MLE ] change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
e ] Detete TME O Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GHY-ST-ZIP CITY-51-2IP
e 7 Delete TLE , [JChange [ Addition
HAME NAME ’ ' '
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIp CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 3 19.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered 10 executs this repart as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

Tod .

wered,
-
Q- /-0
Date

changed, or on an attachment with an ac, e%her likg e
SIGNATURE: &é ﬂ%

snemmg! AND TYPED Off Pﬁan‘r}ﬁ mydw SIGNING OFFICER OR DIRECTOR

Daytima Phang #

7




