2005 FOR PROFIT

CORPORATION .

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000129014

1. Entity Name
J. LEIVA ENTERPRISES, INC.

Secretary of State

(03-18-2005 90068 028 ***150.00

Principal Place of Business

Mailing Address

7085 NW 173RD DRIVE 7085 NW 173RD DRIVE UUL/D4&s
#411 #41
MIAMI, F1. 33015 MIAMI, FL 33015
e s ARG WO AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
84_1656479 NOl ADD‘iCB.b'B
Zip Country Zip Country 5. Certificate of Status Desired a ?eaezl’esq S?:;tionar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

LEVA, JULIO A

-7085-NW73RD-DRWVE———- — — f—
#411

MIAMI, FL 33015 - - - -

w City FL IZipCode

Street Address {P.O. Box Numhetr is Not Acceptable) . _ o

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obtigations of registered agent.

-ar
=

SIGNATURE - P
. ?"f‘”" tped or pristed name of registedod agent and ti i apphicable. (NOTE: Registered Agert signaturs required when relnsiating) DATE
FIL.E NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. : S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD:» £ Delets e [JChange 2 Addition

NAME LEIVA, JULIO A NAME

STREET ACDRESS.| 7085 NW 173RD DRIVE #411 STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33015 Giry-§t-2ip

Tme Lo O peletz TITLE [ Change [ Addition

NAME 0 NAME

STREET ADORESS STREE} ADDAESS

CITY-ST-2iP CivY-ST-2P

TIE £ petete TRLE [ Change ] Addition

NAME NAME

STREET ADORESS STREEF ADDAESS

Cy-§1-zp CHY-ST-2P

TITLE ] Delete TImE Dcmnge [ addition
B T S, L _ NAME .

STREET ADDAESS STREET ADDRESS ™ .= - —r e

CITY-57-2IP CITY-5T-2P -

TILE [ Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-ST-2P CITY-ST-2P

TILE O petete TE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2F

12. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver or trustee empowered to execule this report as required by Chaples 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /) \,.Q. OL&,M(L ﬁ, Julio A. Leiva

- rlmuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS

3-16-2005

Dale

305-308-9099

Dsaytima Prone #

[



