FILED

Vi Sas®

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062215 g 05-27-2004 90017 035 ***150.00

1. Entity Name .

LENDEBORG & ASSOCIATE'S, INC.

2004 FOR PROFIT CORPORATION May 27, 2004 8:00 am

Principal Place of Business Malling Address
6471 MAIN ST #302 6471 MAIN ST #302
MIAMI, FL 33014 : MIAMI, FL 33014
TS IVURTIEI AT
OF M. /Ji/zg_é,_& "BAOQDOX 4234
S”“e Ap‘;/'cd .3, Suite, Apt. #. etc. 05182004  Chg-P CR2E034 (10/03)
City & State o : City & State . _— 4. FEI Number ) Applied For
T A7l L o / ~Avpanay  + L oV-0J Q(Q@i 84 Not Applicable
Zip Count Zip Country » : , $8.75 additional
5. Certificate of Status Desired (W] !
530 < &e&é 350 1S Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LENDEBORG, JORGE “ . dZC 5{55)%"?0 5,’67 . Jonge
1M - I SR T j— e treet Address ox Nurnber is Not Acceptalil
471 MAIN ST#502; s RGO ZET ST A ve oc 03|
. ;! City ’ \ W \ FL | gCode

8, The above namgd er\tny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wi .and accept

1heobhgqms r,egl%: /
: s ltf lroof

SIGNATURE

Sigreature, iy;x_ed sq‘ R name of registered agent ano irtla n\pphwhla (NOTE: Regislaren Agant signalyre requaad whan reingstating) - DATE
T FILE NOWIII;FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), £.S., the
Due hy Septemhar 'B, 2004 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.

B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. DP o [ Delete TINLE i [RThange [ Addition
- : | LENDEBORG, JORGE ' NAME ZE D&dg (A
- STREETADDRESS 6471 MAIN ST #302 STRLET ADDRESS é{?g ,u‘,d? /7 ‘} eLl . F 03

L Gif-51- ap MIAML,,FL 3;014 CITY-$1-2IP s =/ 330 5
Ut s e BhDelete TTLE 5‘:, B change O Addition
NAME LF.NDEBORG LISSETTE NAME <e\ L\ c,e}}\e-
STREET AODALSS | 6471 MAIN ST #302 STREET ADDHESS (pqoz, ou VXY e M3
orv-sT2F | MIAMI, FL: 33014 eiy-s1-21P OV BN RO NS
TILE DV i O Delete TITLE B Change [ Addition
NAME CARLOT, CLAUDIO NAME
STREET ADDRESS | 6893 N.W. 179 ST #305 STREET ADDRESS .
CITy-§7-2P MIAMI, FL 33015 CITY-§1- 2P
TILE O Delete TITLE [ Change [ Addition
NAME R i & : ~ e i S e e R T ST e o et : :
STREET ADDRESS E STREET ADDRLSS
CITy-g7-21 Y81 21p
TITLE , O Detete TILE [J Change 7] Additin
NAME ' NAME
STREET ADDRESS : STRFET ADORESS
CiTyY-ST- 2P ' . cITY-ST-2P
TME P 1 Delete TITLE [T Change £ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CnY-$t-2P : ChY-§1-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(1} Florida Statutes. | 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 e fect as if made under oath: that | am an officer or director
of 1ha corporalion or the receiver or lrustee emgowered to execute this report as required by Chapter 607, Florida Statutes: and thgl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other Jike empowered.
SIGNATURE: D_A/XRE'\—-« @5’4&@/ 186 -4FE QU

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING bqlCER QR DIRECTOR Date Daylims Phone #

~ N

v




Division of iCorporations ' Page 1 of 2

R a:(:fadlwum.é
Division of Corporations 3(/4 VY2
f | Annual Report

Payment Page

Document Tracking # - 000036267360
For

Corporate Annual Report # { P03000062215)

:‘ The charge amount for your filing is $150.00.

Payment

If yolil experience a problem during the payment process and do not receive your final
acknowledgement from the Division of Corporations, please contact our help desk at

T TS e ttms (380124556939 s s o m i e

When you receive your final acknowledgement, your document will be processed within
e . . 48 hours.

When your document is filed, we will mail any requested documents to the return address
listed on the form.

Please select one of the payment options listed below.

[ CreditCard Payment ™ "]

If you press the 'Credit Card Payment' button from this screen, you will be sent to the
payment screen to be charged for this filing.

i

"7 Suhbiz E-file account humber

Password
E-mail Address E
Rty ':‘R‘.‘-‘:‘.“ﬁ‘:;‘ T s T __"":"-E_"‘“';""ﬁ'_'—""“--?"~ B i R e L T o e e
‘ [ Sunbiz Efile AccountPayment . || Reset |

If you enter an account number and password and press the 'Sunbiz E-file Account Payment’
- button from this screen, your account will be charged.

1

- b . ‘ Please Note

[f you have used the browser 'BACK button to get to this page, you should use the browser
: 'FORWARD' button to move to the next page.

https://efile.sunbiz.org/scripts/ubr003b.exe 5/13/2004



aé engEoRy 4 AFSSOCIATE'S
05.14.2004
Florida Department of State - o
Division OF.Corporation
Tallahassee, FL. 32314

. | CERTIFY THAT 1Y CORPORATION LEXDEBOZG & ASSOCIATES, FILED on June 5, 2003

A CHANGE ON THE ADDRESS.

MY NEW ADDRESS IS

6902 NW. 174 TERRACE #103
MIAMI , FL. 33015

JOngE'NE()%E

o)

114-58-3475




