FILED
Mar 21, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000019846

1, Entity Name

LERQY CORP.

(03-21-2005 90130 004 ***150.00

Principal Place of Business

400 LESLIE DRIVE
#802
HALEANDALE, FE 33009

Mailing Address

400 LESLIE DRIVE
#802
HALLANDALE, FL 33009

50029997

A ARRIARNAE A BRI

2. Principal Place of Business 3. Malling Address
PO Box 790
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Hallandzale FL 20-0751727 Not Applicable
Zp Country 3?808 %ogmw 5. Certificate of Stalus Desied [ gigesq Addtioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
h MName
ATRIUM REGISTERED AGENTS, INC. Jacobo Benozillo
1500 SAN REMO AVENUE Sreel Address (P.0. Box Number is Not Acceptable)
SUITE 125 2742 Biscayne Bivd.
CORAL GABLES, FL 33146
City Zip Code
Miami FL | 33137

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e e Jqoobq buronill, 31808

Lre@}d agent and litle |t applicatile. {NGTE: Fef:slerad Agent signature required when remsiatng) DATE

SIGNATURE

FILE NOW!!! FEE IS_ $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added ta Fees

$5.00 May Be

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TINE [ Change [ Addition

HAME BENOZILLO, JACOBO HAME

STREET ADDAESS | 400 LESLIE DRIVE #3802 STRCET ADDRESS

CIiY-£1-2PP HALLANDALE, FL 33008 CITY-ST-2P

TITLE SD [ petete TILE [ Change [} Addition

NAME DE BENQZILLO, LEONOR M HAME

STREETADDRESS | 400 LESLIE DRIVE #802 STREET ADDRESS

Ciy-§7-ZIP HALLANDALE, FL 33009 cry-sT-2IP

TITLE O Delete TILE [ Change  [7] Addition
A = —mfe— m——— N - A - et

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-8T-2iP

T O Delete TITLE [l Changze [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-SI-2P CITY-ST-ZP

TITLE O pelete TIE ] Change [ Additian

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-7iP

1ILE O oelete TIE {JChange [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIY-ST-ZP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicaled on this repor or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver ar rustee empowered to exacute this raport as requirad by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Black 11 1f

changed, or on an allachmeptiiith an address, with all other ke empowered.
~ —
51808 PYYSE-qT

SIGNATURE Jacohe Bumarillo

ED NAME OF SIGNING OFFICER OR GIRECTOR




