2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Apr 27,2005 8:00 am

1. Entity Name ek ok
LEATHER SANTA RITA CORP. 04-27-2005 90359 023 158.75
Principal Place of Business Mailing Address
123 SE 3RD AVE NO 386 123 SE 3RD AVE NO 386
MIAMI, FL -33131 MIAME FL 33131
Suite, Apt. #, etc, Suite, Apt, #, atc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
06-1710153 / Net Appilicable
7 Country Zp Country 5. Certiicate of Stawvs Desied (¥ ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name D ' —
DARHAM;FAWZI ALE - L A fol-)—ﬁa ) !-:e _ FA\& % 2.4 14' L
201 S. BISCAYNE BLVD. #107 res ress (F.0. Box Number 'S7L° ceepta —
MIAMI, FL 33131 2¢s5s e TedLe fohd
-. - SV IE Z006
City I Zip
_ corpr tmbres  FL|"Z2 2y
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the opligations of ragistarad agent.
SIGNATURE
:fignaturl. tvped -4 nﬂnlaq name of registorad Bgont and nitle if applicabla. INOTE: Registared Agent signabre required when reinstating) DATE
. -. FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ¥ U1 elete TLE [Jchange [ Addtion
NAME DARGHAM, FAWSI ALE NAME
STREET ADDRESS | 201 BISCAYNE BLVD #107 STREET ADDRESS
ciry-st-ap MIAML, FL 33131 Ciry-S1-2ip
e O Detee TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
TILE O Delete TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 7 cetete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TLE [T oelete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-7iP CiTY-ST-2IP
TITEE O Delete TTLE [J Change  {_] Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
Ly -S1-2IP . CITY-§t-21F
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with ddress, with all other like empowered, 5
—_ ——————
SIGNATURE: ML 25,00y 5 LEFo
Date [ Oaytane Phone 4

&Mffﬂkl AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




