FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082471 02-14-2005 90058 048 ***150.00

1. Entity Name

LEON GROUF, INC.

Principal Place of Business Mailing Address
1891 SW 21 STREET 1891 SW 21 STREET
MIAMI, FL 33145 MIAMI, FL 33145
T =1 AR AR
j0F3a Sud 24D ST 10339 520 @Y S/ '
Suna‘.f\pl. #, olc. Suile, Apt. #, atc, 02072005 Chg-P CR2E034 (10/03)}
City & State ity & State 4. FEI Number Apptied For
ff‘\Ceerr), < (. Vincetn, 7~ 21-0177918 Not Applicable
532"2) 2 (j’ lg“;q -BZE:D 3 bc!o 2% 5. Certificate of Status Dosired ] g:-gfqgf:di“‘m’
- 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogistered Agent
Name
LEON, JORGE

1891 SW 21 STREET 5)"?5%1?)3 P.O. Boglzr:ﬁer isgmable) s—l"'

MIAMI, FL 33145

RN e T FL %58y

8. The above natned antity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob{igalWrw agent. r
SIGNATURE ol 5 j P~ = )7 //)5

Matu’r‘ wp‘&i or u(ﬂrd name of réfsfe?d agenl and title I applcatle. {NOTE: Ragisterad Agent signature raguirad when reinctating) * DATE
E NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHRC‘TOHS IN 11
THeE P O3 Daee i (A Crane.. 7 Addilion
NAME LEON, JORGE HAME
STREET ADDRESS | 1891 SW 21 STREET smeraoiess | JO 3 SO 24T &£
CcOv-STTP | MIAMI, FL 33145 oy-s1-2v Prncetsn, FL 2303
TNLE i Delete TELE ’ O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITy-5T-2IP
TMLE [ delete TME CJ change T Addition
NAME - . ; - NAME - o )
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-20P
ME [ pelete TTLE 3 Change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADGRESS
CIy-s1-2IP CIFY-ST- 2P
TME O pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-ZIP ' CY-S1-7IP
TALE [ peete TMLE {JChange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CHY-SF-7IP CITY-S1-20P

12. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatéd on 1his roport of supplemental report is frue and accurate and that my signalure shall have the same legal effect as if macle undar oath: that | am an officer or director
of the corporation or tha receiver or trustes empowared Lo execute this raport as required by Chapter 807, Florida Statutes; and thal rmy narme appears in Block 10 or Block 11if

changed, or on an attachrnent with an address, with all giher like nryiwwored.
SIGNATURE? 20 I')g
¥ Dete Daytime Phions 4

ED NAME OF SIGNING OFFICER OR DIRECTOR




