2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P03000128935 ecretary of State

1. Entity Name
LES FAUNCE, INC, 04-30-2004 90254 012 ***150.00

Principal Place of Business Mailing Address

16498 NE 1CQTH AVE #107 LG&?E&EBEQIII;LAVE g107 89

N MIAMI BCH FL 33162 33162 940756 )
) Suite. Apl. #, elc. Suite, Apt. #, etc MOQRE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Appiied For

ég - DW{/« ‘Z,[‘) Not Applicable

Zi Count Fd Count i
P ountry s unry 5. Certificate of Status Desired J $8.75 Additional
i . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EQEN%%ZLEE;ER Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI FL 33138

City FL Zip Code

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

.

SIGNATURE
Signature. lyped or prived name of registered agant and title of applicable. (NOTE: Ragisterea Agenl signalure reguired when renstalingy DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D O peiete - THLE [ Change [ Addition
NAME FAUNCE, LESTER NAME -
STREET ADDRESS | 634 NE 72 TERR STREET ADDRESS
CiTY-ST-7IP MiAMI FL 33138 CITY-ST-2IP
THLE N O Detete TITLE {J change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE [ peiete TME ' [OcChange [ Addilion
HAME e - - . . _ NAME "
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-57-71P
TiTLE [ pejete TITLE [Jchange [ Addition
NAME NAME 1
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ' ) CITY-ST-7iP
e [ Detete TTLE [[1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TLE O Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad s,sitpall other like empowered.

SIGNATURE: Qe Y punte Y- R2-0¢  Jos 725 £257

SIGNA'I_'ME "ANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




