FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069450 > 02-06-2004 90035 011 ***150.00

1. Entity Name
LEIVA INVESTMENTS & CONSTRUCTION INC.

Principal Place of Business Mailing Address

15323 MV 90 AVE 15323 NW 90 AVE 24003841

MIAMI, FL 33018 MIAMI, FL 33018

s g s NOERPMRTARAR IR PG
2202 500 26 =t | 2202 5w 26 =f
Sute. Apt #,etc. Sulte, Apt. # etc. 02032004 Chg-P CR2E034 {10/03)
|Cabe Coral L. Cabe Comal, B¢ "0 0554689 o Al
%plz & | ¢_£ COLUSH% A Zipzl, 3(:1 ] L‘l CTSI% A 5. Certificate of Sta;us-[_)esir-s,:d——ﬁ:_lp ?ggiﬁiioﬁér i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

JACOBO, LUIS F
6230 WEST 21 CT Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registéred Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L]
“-ﬁmLE P [ Detete TITLE [ Change [ Addition

- NAME LEIVA, CLAUDIO T NAME

'=.‘ STREET ADDRESS | 15323 NW 90 AVE STREET ADDRESS

NTCITY-5T-21P MIAMI, FL 33018 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Acdition
NAME BORGES, MAYRAE - NAME
STREET AGDRESS-[- 15323 NWBC AVE: -~ - e —mr aee -~ B STREETAODRESS .. . . — . . -
soy-st-zie | MIAMI, FL 33018 CiTY-ST-71P

CTITLE O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ petete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2iP

12. | hereby certify that the information suppiied with this filing doses not quality 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 sjgnature shall have the same legal effect as If made under cath; that : am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: Clacdio T - Leiua 7-3- 2004 (234)925-2239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)! DIRECTOR Date Daytima Fione ¥



