FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000126453 04-23-2004 90254 022 ***150.00
1. Entity Name
LEAL MAGAZINE, CORP.
Principal Place of Business Mailing Address
3907 N. FEDERAL HWY 3907 N. FEDERAL HWY 240 9287 9
#123 #123
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T e A A O
99 E, Markham Bldg, E ~ | 99 E. Markham, BIdg_ E e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
| Deerfield Beach, FL Deerfield Bchh. L 03-0530819 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33442 USA 33442 USA 5. Certificate of Stalus Desired ()] gea Hequirecll on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL-SILVEIRA, JOSE -
99 E MARKHAM BLDG E Street Address (P.O. Box Number is Not Acceptabla)
CENTURY VILLAGE
DEERFIELD BEACH, FL 33442
ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerac Agant signalure required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. O  Addoed to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TLE [ change [ Addition
NAME LEAL-SILVEIRA, JOSE NAME
STREET ADDRESS | 99 MARKHAN BLDG E CENT VILLAGE STREET ADDRESS
CITy-ST-20p DEERFIELD BEACH, FL 33442 Cry-s1-21p
it O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cimy-ST-2IP CITY-ST-2IP
ME O Detete TMLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5t-2Ip
THLE 03 Delete TMLE DOchange [ Addition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-S1-21P
TITLE {7 tetete TR [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢p CirY-$T-2P
TmE [ ekete T Ol changs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-SY- 2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 115.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered }o eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrege-with aljGiHe

SIGNATURE:

vy,
Daytirra Phona #




