'5 FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074852 07-15-2004 90006 016 ***150.00
1. Entity Name |
LEQCADIA INC.
Principal Place of Business Mailing Address <
1215 SW 78 COURT | 1215 SW 78 COURT 44048785
MIAMI, FL 33144 MIAMI, FL 33144
L GG Gt
933 S.W). 7y ace~|
Suite, Apt. #, etc. Suite, Apl. #, efc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number . Applied For
"/]W, T:/DZZ}CJQ .c?d "Ja 77\} 7& Not Applicable
33/44 ‘ Counlry “p _ Country 5. Certificale of Status Desired [ gz’gilﬂ?ﬂ“ona!
 —_ B. Na;ne and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
" . ‘Name _ e
RODRIGUEZ-PORTAS, MARIA - t’f BQ(PBO - ZQN ;;Z,Z_ JN@JL- Z,b;i%&-/ﬁ-
1215 S W 78 COURT Ir ress (P.C. Box Nu rig No aptable’
MIAMI, FL 33144, YIS TS P -
City ) Zip Code
Miam FL | %550 74

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam familiar with, and Bccept
the obligations of registered agent.
"

. - e r .
o _ vt MA2in_BodRiGuEs 78275 /ey
Sngr’(ue. typed or printed ndine of regstered agenyﬂd ltle  applicable. {NCITE; Regstered Agent agnatine requred when renstating) R DeffE ¢ 7
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _~ $5,00 mMayBe | In accordance with s. 07.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Centribution. O Addedto Fees corparation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS | 71 Delete e S| 7 BT [@Crange {7 Addition
NAME RODRIGUEZ-PORTAS, MARIA KAME HRZIn ol - 1241 A
STREET ADORESS | 1215 § W 78 COURT sreroness | 33 Sw). 7.8 BITACE
OTY-S1-ZP | MIAMIS FL 33144 CITY-ST-2P Miprli, . J.3/44
TME 1 pelete TLE N [ change  £7] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
Cry-S1-7P CITY-ST-2P
s ‘ ’ {1 Deiete e [ Change i1 Adcition
NAME . . : o . _— - - NAME e | e . . . S
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {1 pelete TITLE [ change ] Addition
NAME . , NAME
STREET ADDRESS : STREET ADDRESS
CRY-5T-21P CIy-ST-2P
THLE . 3 Delete TLE [ crange ] Adeilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
oY.sTar | L . CITY-ST-2P
THLE ) ' {2 Delete TE [Jcrange {7 Addiion
HAME . . . NAME ) ’ g - ’
STREET ADDRESS ; o ¢ [ STREET ADDAESS '
CrTY-5T-2P . . CITY-S7- 1P - -

12. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemential repoet is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
al the carporation or the receiver or trustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed. or on an attachment with g g5, with all other like empowered.
Hatin Lodeicucz-hihs 7 854424922

NAME OF SIGNING OFFICER OR DIRECTCA Daylima Phone #

SIGNATURE: /4




