" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000145308

1. Entity Namg

LEO MAR CORP.

ecretary of State

04-27-2005 90304 042 ***150.00

Principal Place of Business

1037 NW 30TH STREEY
MIAMI, FL 33127

Mailing Address

1037 NW 30TH STREET
MIAMI, FL 33127

FYU W o -

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt. #, elc. Suile, Apl. #. etc.

02082005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
20-19/6156 Not Appicatio
" - e ¥
Zip Country Zip Country 5. Certificas of Status Desired =) $8.75 Additiona)
Fee Requirad
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, FLAVIC A
1037 NW 30TH STREET
MIAMI, FL 33127

Street Address (P.O. Box Number is Not Acgeptabie)

City

FL | 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 farniliar with, and accept

the abligations of registered, agent.

SIGMATURE ____

[y - At -0S5 /

SIDMME ﬁ priried name of registerad agen and fitle Il spplicable,

(NOTE: Requstered Aenl signature requirail when reinstating)

QATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Defee TITLE [ Change [ Asdition
NAME NUNEZ, FLAVIO A NAME
STREET ADDRESS | 1037 NW 30TH STREET STREET ADDAESS
Cliy.s1-2P MIAMI, FL 33127 CHY-51-2IP /
TIE [ Delete e Y Change  L§ Addition
NEME NAME MDSQ, TA \‘ HﬁQ-L\D.N;)E’Z
STREET ADDRESS sTREET A0DRESS | §) _3,1 '.YAJ %{ 57 27
CITY-51-2IF CITY-$T-2P At L 5.3 t
TITLE [ elete TE [ Chsnge  [C] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-§1-2P CITY-ST-7IP
MLE [ Delete TE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2p
L {3 Detete THLE {cChange 3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY- 7.2 CITY-ST-21P

12. 1 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
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; thai  am an officer or director
of (he corporation or the receiver of trustee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; ang that my. name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

mm}s@n OR PRINTED HAME OF S/GNING CFFICER OR DIRECTOR

Y 4 -2Y-p5

Data Daytima Phone 4




