FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P03000064852 SR 02-24-2005 90042 044 ***150.00

1. Entity Name

LELIE'S PLAZA, INC. B
s 50018607
————————————[[[NURUNGHRIHR0

02452005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

75-3120865 . Net Applicable

i i $8.75 Additional
5. Certificate of Status Desired o Fee Required

6. Name and Address of Current Registered Agent . ]
AGUIAR, BAUDILIOR :
3021 SW 117 AVE o DO NOT WR'TE
MIAMI, FL 33176 . lN THIS SPACE

.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siats of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed o printed name of registered agenl and lls if applicable. {NOTE: Registered Agant signature requirad when reinslating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o .
—__Aftor.May:1;-2005.Fce will be:$650.00— | ——TrustFund Conribution, —-Addod 0 Feas v ——r ———— e T —— e T
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME AGUIAR, BAUDILIO R

STREET ADDRESS | 2485 WEST FLAGER ST
CiTY-5T-21P MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CiTy-8T-2iF

TINLE Ey
NAME

e | DO NOT WRITE

- , IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
RAME N - . - - _ - - . L ami t a mehma o mw —— . == (S
STREET ADDRESS
Ciy-8T-2P

1ImEe
NAME

STREET ADDRESS
Y- 53-21P
12. | hereby certily that the information supplied with this 3 -’-- gt quality for the exaimption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the information
indicated an this report or supplemental rep §d Atcyrath and that my signatura shall have the same legal effgct as it made under oath; that | am an officer or director
Y hudoull this report as required by Chapler 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

ol the corporation or the receiverfor trustep I gt b
gt likgf empowered. 6{(100;/\;0 -/1760/4'/3
7| . Dinrferon -&e/;.sﬁséos) 541-2208

changed. or on an attachment
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DILECTOR Cata Daytrne Phona ¢

fili
al

SIGNATURE:




