2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # P03000126309
P! ecretary of State
LECHIC BB . INC 04-29-2004 90239 049 ***150.00
, .
’ Principat Place of Business Maiting Address
7886 NW 121 WAY 7886 NW 121TH WAY " .
EéRKLAND FL 33076 PARKLAND FL 33076 9 4 U 7 L’; U b d
Suite, Apl. #, etc. : Suite, Apt. #, elc. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
0?0 03éé7?‘5¢ Nat Applicable
= . 7
Zip Country e Country 5. Certificate of Status Desired O Ei'ggl L::?:;tionql'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
o e e e ... | Name _ . . e e o e e e e i e
ygggﬁ%ﬁgzo\bke . Street Address (P.O. Box Number is Not Acceplable}
PARK LAND FL 33076
City . FL 2ip Code

8. The above named.éh(}ty submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. i ‘am familiar with, and accept
the obligalicns of fegistered agent.

SIGNATURE 1
. Signatura, 1ypa4a or printed name of registered agent and titls if Apphcadle, (NOTE: Registered Agen sigrailira required when {einstatng) DATE
9. Electicn Carnpaign Financing $5.00 Way Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE P : [ Delgta TTLE [ Change [ Addition
NAME ULYSSE,'FAYOLLE NAME
-STREET ADDRESS | 7886 NWE 121 WAY STREET ADDRESS

cry-st-zr | PARK LAND FL 33076 CiTY-ST-BP

TITLE [3 Oelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE o N Cogee _ _§me | i e change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TTLE I pelete i ) [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-ST-2IP

TITLE [ Delete TIILE [Jchange ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST1-7IF CITY- ST-ZiP ]

TITLE ] Delete TE - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an aﬂachwdth an address, with all ather like empowered.

SIGNATURE: 7‘%/.;///6/ Dltfe

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR
. »

Dayvme Phone ¥




