2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000085707

1. Entity Nama

LEONARDQ CAMPS INC.

04-19-2004 90285 032 ***150.00

Principal Place of Business

650 WEST AVE.

APT. 807

MIAMI BEACH, FL 33139

Mailing Address

650 WEST AVE.
APT. 807
MIAMI BEACH, FL 33139

YayoRv Y

2. Principal Place of Busingss

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0\ 70806 Not Appiicable
Zip Country i ap Country 5. Certificate of Status Desired $8.75 Additionat
% Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~ — ~ -
Name

LEONARDO, DAVID
650 WEST AVE. Streat Address (P.0. Box Number is Not Acceptable)
APT. 807

MIAM! BEACH, FL 33139

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Fieride. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE ...
o T Signatura. typed or printed name of registerad agent and title if applicable. {NCTE: Registerag Agent signatura required wen reinstating) DATE
' P
“FILE.NOW!II! FEE IS $150.00 $. Election Campalgn Fllnancmg $5.00 may Be
Trust Fund Contribution, Added to Fees

_After May 1, 2004 Fee will be $550.00

10 — - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1

TITLE D O detete TILE [ change [T Addition
NAME LEONARDO, DAVID NAME

STREET ADDRESS | 650 WEST AVE. APT. 807 STREET ADORESS

Ciry-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P

TTLE O belete TILE O change (7] Addition
NAME ) NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2P CITY-57-2P,

TMLE [ perete TITLE [ Change [ Addition
SHAME e - e w2 - - vy mreme e BCMNAME . - - - - e - \ = e s e [
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-2P

TALE O pelele TILE [J Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - - CIry-S1-2i8

TILE . - o [ Delete TITLE [ Cchange [ Addition
NAME . P NAME

STREET ADDRESS [ <+~ 1% e STREET ADDRESS

cory-st-ap __|. . - CITY-5T-2IP

12, 1 hereby ceniiy_thal the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an addregs, with all

305-37§-3373

IGNATURE AND TYPED D NAME O 8IGNING OFFICER OR

DIRECTOR

Daytima Pnona #

ety
[ 7=




