‘" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P03000088759

1. Enlity Nama

LEC IMPORT AND EXPORT ENTERPRISES, INC.

Secretary of State

T Wailing Address

905 NE T46TH STREET
MIAMI, FL 33161

Principal Place of Business t

905 NE 146TH STREET
MIAMI, FL. 33161

DO NOT WRITE IN THIS SPACE

A

07062005  No Chg-P CR2E034 (10/03)
4, FE! Number Applied Far
38-3688867 Not Applicable
| ir $8.75 additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

=2

CARBONE, ANTHONY ESQ o
542 NW 12TH AVENUE
MIAMI, FL 33136

T INTHIS SPACE

——— DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing #s registerad office or registered agant, or both, In the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LNnoRT1313

Sigrediura, typad or privied nama of registared agant &70 T i app

~— MNOTE, Hogistersd Agéni £ignatura required when reinstaling)

7T T o~ 0l Toil

FILE NOW!! FEE IS $150.00

Pue hy September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
0 Added to Feas

corporation did not receive the prior nofice.

10. ~_ OFFICEHS AND DIREGTORS ]

TIiLE P

NAME LEQ, FREDERICK
STRELY AQDRESS | 905 NE 146TH STREET
CITY.ST-2IP MIAMI, Fl. 33161

TITLE VP

NAME LEQ, ANTERILIA
STREET ADDRESS | 874 S.W. 10TH AVE DRIVE, APT 107
QITY-ST-Z7P POMPANO BEACH, FL 33080

TITLE

NAME

STREET ADDRESS
CITy.s1-2P

TILE

NAME

STRELT AUDRESS
GITY-5T-2P

e

NAME

STREET ADDRESS
CITY-57-2IP

Ting

NAME

STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
~IN THIS SPACE

12. [ hereby certify thet tha information supplisd with this ﬁiing does not qualify for the exemption stated in Section ‘119.07?3)(1), Florida Statutes. | furiher certify that the Information
%]l have the sarme legal effect as it made under oath; that | am an officer or director

indicated on this raport or supplemental repert is true an

an addresssyilh all cther like empowered.

V.

changed, or on an attachment wi

SIGNATURE:

accurate and that my signature sh
of the carporation or the receiver %; {rustee empowered to axacute this report as required by
1l

eo ﬁ?@éﬁfzé éfﬂ

fapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

7‘/6'@ 3a1” Fro87

IGNATURE AND ED Jft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #

——— - — -



