2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000085715

1. Entity Name

LEONARDO FOODS INC.

Principat Place of Business

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

Mailing Address

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

ecretary of State

04-19-2004 90285 030 ***150.00

3405482i

A A G

2. Principal Place of Business 3. Mailing Address
i X ite, L #, .
Sulte, Apt. #, stc Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Z2o-0/706% [ Not Applicable
ap Country op Country 5. Certificate of Status Desired ﬂ, $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR CCISTEMSTTRIN S o e BT e o T . ~ B 3T LA CEE N - Namg-—~ — === =Tl - Tl - S S T -

LEONARDO, DAVID

650 WEST AVE.

APT. 807

MIAMI BEACH, FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purposs of changing its ragisterad office or regislerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed o printed name of ragisterad agant and titie if applicabie.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D [ Detele TME [ change {71 Addilion
NAME LEONARDOQ, DAVID NAME
STREET ADDRESS | 650 WEST AVE. APT. 807 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE T Delete TILE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIRE O Delets TITE [ Ctange [ Addition
~NAME - . o e e o e - N NAME - P - -
STREET ADDRESS ' - STREET ADDRESS | I Trems T T T
CIY-S1-2IP CITY-ST-2IP
TITLE 2 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TIME [ celete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-8T-2P
TME - - - O Celete THTLE [ Change [ Adcilion
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
thi i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeGute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ofl

SIGNATURE:

r ke smpwerad.

305-378-3373

NATURE AND TYPED

ED NAHE/OWGMNG OFFICER OR DIRECTOR

i

Date Daytims Phone #

—



