DOCUMENT # P03000149245
1. Entity Namg
LEQ'S FINE TRIM, INC. FILED
Feb 11, 2005 08:00 AM
Principal Place of Businass Mailing Address Secretary Of State
1098 ALGOMA ST. 1098 ALGOMA, ST.
DELTONA FL 32725 - DELTONA FL 32725
Suite, Apt, #, efc, . Suite, Apt. #, etc. 15t MOORE CR2E034 {10’04)
City & State ) City & Saie 4. FEI Number || Applied For
. X 20-0484454 . Mot Applicabla
ap Country zp Country 5. Cerlificate of Status Desired fiﬁigiﬂfbm‘
6. Name and Address of Current Registered Agent X 1. Name and Address of New Registered Agéfat

Name

I;I{L}JE;RBTQE&,}I&?Q?RDO Street Address (P.O. Box Mumber |5 Mot Acceptable) T

DELTONA FL 32725

City o - FVL i Zip Code

8. The above named entity submits this statement for the burpéss o?é}\anging its;ﬁrégistered office cr registered agent, or both, ins the Stats of Florida. | am tamiliar with, and acoept
the cbligations of registered agant

SIGNATURE - - . ~- . = .
Sgnature, typad ot pentad nama o registared agant and tills ¢ appheable {NOTE Hegsterad Agant signature rqurad when fedmlaing) DATE
11 -
Aft Finlf 9‘10;1:)05 ;EEV:?"? 50.00 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be $550.00. : TrustFund Contribution, [} Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS ' | IEER ' ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
BILE PVST T petete I i1 [Cichange [ Addition
HANE HURTADO, LEONARDO NANE
SIREEV ADDRESS | 1088 ALGOMA ST. . SIREET ADGRESS
CIFY-51-Ap DELTONA FlL. 32725 - CHY-§5. 10
HIE D 7 Deigte e [J Change [ Addition
NAME, MURTADO, LEONARDO HAME
SIREET ADDRESS | 1028 ALGOMA ST. ' FIRLET ADDRESS
oY 5t-aF DELTONA FL 32725 CeTv-S§7- JiP
HILE 7 Delgte Tt [Clohange [ Addiion
AN HAME
51REET ADDRESS STREET ADDRESS
CIEY-S1-7(P 7 CHEY-81- 4P
TiIEE 1 Delste ik D change [ Addition
e i L0000225855
3 Sy e
STREFT ANDRESS SIREE T ADDRESS A1 AT =5
L s 00 02/1105-80058-002 158. 75
TeRE [ pelete Ttk ' iChange [ Addition
NN KAME
STREET ADORESS STREET ANDRFSS
CHY-51- 4P CITY-S1. 2
HILE 1 peete TiLE ’ [Jchange L] Addition
NAME NALE
~IREET ADBRESS SIREET ADDPESS
Gy -Si-p CITY ST-2P

12. | hereby cetfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | furthet ca}gfy that the information
indicated on this report of supplemental reporg is frue and accurate and that my signature shall have the same legal effact as if made under cath. that | am an officer or director
aof the corparation or the recelver o rustce e pow“c:::red o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock {0 or Block 11 if

L wi

changed, or on an attachmerh with an a ] olhernlike empowerad.
i I T Caly

SIGNATURE: i S

NATURE ANIF\'?D OR PRINTED NAME CF SIGRING OFFICER DR DIRECTOR
y



