FILED

2064 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152890 05-04-2004 90142 049 ***150.00
1. Eniity Name
LEON & SARDINAS CORP.
Principal Place of Business Mailing Addrass :
890 SW 87 AVE, 890 SW 87 AVE. 1 4 021 4 02
MIAMI, FL 33174 MIAMI, FL 33174 -
S a5 ARV IR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 03112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
o~ O3 N Not Applicable
zp . Co"fn}r_}“ Zlp Country 5. Certificate of Status Desired O $8'75 A_dditional
L Fee Required
= 6. Name and Addrass of Current Ragistered Agent - 7. Namse and Addrees of New Registered Agent
" Name
SARDINAS, FERNANDO- ¢
8450 SW 12TH ST, ; Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174-3314
1.'.' City FL | Zip Code

8, The above named entity subr'nlts this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:ster%d Hoent.

0.
k' SIGNATURE T
Signatura, typad ar prlf?ugg name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIJI FéElS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O  Added 1o Foes
10. - OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD N O Delsty TITLE [ Change [ Addition
NAME LEON, MICHEL NAME
STREET ADDRESS | 4135 SW 103 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-$T-2IP
TE VD O Datete TMLE [J Change [ Addition
NAME SARDINAS, FERNANDO NAME
STREET ADDRESS | B450 S.W. 12TH ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TILE : ] Delste TIME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Delete TILE ) Change  [7] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TmE O Delete TIME [[] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP cmy.51-ZP
TIME [ Delets TME O change  {J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P Cmy-s1-2IP

12. [ hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiye tee empowered {0 exgoyte this rspo eSTequired by Chapter 807, Florida Statutes; and thal my name appears in Block 10°ar Block 11 if
changed, or on an attachmer] F@dress, with all gieT ljke

SIGNATURE: X

y L
SIGNATURE AND 'I'YPED 0 R PRINTED NAME OF S5IGNING OFFIBER CRDIAECTOR Date Daytimo Phane #




