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ANNUAL REPORT FILED

DOCUMENT # P03000124947 May 04, 2004 8:00 am
1. Entity Mame S f S
LEFONT BUSINESS, INC ecretary of State
05-04-2004 90172 047 ***150.00
Principal Place of Businass Mziling Address
428 NW 57 (T 428 NW57 CT
MIAMI, FL 33126 MIAMI, FL 33126
I | |
2. Principal Place of Business 3. Mailing Address ‘ | '
Suite, Apt. #, etc. Suiie, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
{ity & Siale City & State 4. FEI Number Appiied For
56-2413334 Nt Appati
Zp Couniry Zp Country 5. Cenificate of Status Desired [ %;Eqmm
G. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e e ‘Name T cmT m T -
CASTANEDA, MAGALY
428 NW ST CT Street Address {P.O. Eox Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

B The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
_the obtigations of registered agent.

L]

SIGNATURE
Signature, yped o Trintad name of tegisterad agont anc e f applicabla. (NOTE: Regiclerad Agent s-onatura requared when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (] ) Added o Fees
10, OFFICERS ANE DIRECTORS 1. ADDITIONS /CHANGES TO OFACERS AND DIRECTORS IN 11
TITLE D O oolete Lt3 O Crange [T Addition
NAME CASTANEDA, MAGALY NAME
STREET ADDRESS | 428 NW 57 CT STREET ADDRESS
CITY-ST-3P MIAMI, FL 33126 CiTy-3T- 2P
TRE O velete L3 [ Crnge [ Additon
HAME NAME
STREET ADORESS STREET ADORESS
Ery-$1-2P CIY-§1-2P
TIFE 7 Detete TLE [dcherge 3 Addition
THAME T - ’ RAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-2P oiTy- 51 2P
HILE O petete TITLE O Charge [ Addition
NAME MAME
SYREET ADIHIESS STREET ADDRESS
CIY-5T-2P olTy-5T-3p
WHE 1 vetete TTLE O Charge ] Addition
HAME NANE
SYREET ADURESS STREET ADORESS
GTY-S1-21P CHY-5T-aP
TIRLE - . SR [C] petete MLE (T change ] Addition
WAME : NAME
STREET ADDRIESS STREET ADODRESS
OITY-ST- 2P CHY-ST- 2P o

12 | hereby certify that the informatier supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypbiemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rgfaiver. or lrustes empewered to execute this .repoag as required by Chapter 607, Florida S , and that my narme appears in Block 10 or Block 11 if

changed, or on an alta ent with an address, with all othgry
T 250 (4202~
Natirnn P #

SIGNATURE:




