2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000078427

1. Entity Name
LEADER GROUP CO.

Secretary of State

(05-02-2005 90488 009 ***150.00

Principal Place of Business

1280 WESTON RD - STE 306-F8
WESTON, FL 33326

Malling Address

WESTON, FL 33326

1290 WESTON RD - STE 306-F8

A

2. Principal Place of Business 3. Mailing Address " ||||II| " ‘I||
227 (ANRE JYikw DER. 2277 WNKg View DR,

Suite, Apt. #, efc. Suite, Apt. #, etc.

04262 Chg-P
oz ‘0-3 005 g CR2E034 {10/03)

City & State City & State — 4, FEI Numbaer Applied For

WE sTom . FL FSTOR (17 20 -11290 \Y? Net Applicable

zip Z'S"S’z G %CO& o A RD Z'pgg'g ch é’l&w/& R(’) 5. Certificate of Status Desired O gge.ggq l‘;f:;“"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglsterad Agent
— — - - - Name - - - e
GB CONSULTANTS
1290 WESTON RD - STE 308 Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, tvped or printed name of ragistered agent and e it applicable.

(NOTE: Ragisterec Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Deete Tine PT D R O Change [ Addition
NAME UZCATEGUI, JOSE OSWALDO NAME VLCATE 63, TOS. oFwAlba

STREET ADORESS | 1290 WESTON RD - STE 306-F8 SREETADDRESS | 27271 LAWE Vigw bR. 103

cry-st-zp | WESTON, FL 33326 eY-s1-2p WE YTer | FL 23324

T VPSD O Delete TmE \P3D ) [ Ghange [ Adilion
NAME MARQUEZ, KATIUSKA NAME MARG VR |, KAT O3 oA

STREET ADDAESS | 1280 WESTON RD - STE 306-F8 STREETADDRESS | 227 LA KA ViGwd DR, 10T

cm-si-2 | WESTON, FL 33326 CTy-51-2P AESTOM, FL 331256

THLE [ perete TITLE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crmy-ST-2IP

TITLE [J Delate TILE ] change [ Addition
NAME NAME

STREET ADDARESS STREET ADDAESS

Cy-S87-2P Giiy-ST-2IP

TIE [ Detete TLE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this f
indicated on this report or supplemental rej g
=t T

uality for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
d that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

0 Y2 Jos

Data Daytimé Phone ¥

" ]



