2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000156051 Secretary of State
1. Enity Name 03-15-2005 90039 021 ***150.00
JOSE LLEDESMA, INC.
Principal Place of Business Mailing Address
614 NORTH 32ND AVENUE 614 NORTH 32ND AVENUE
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021
"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. V 15t MOORE CR2E034 (10'104)
City & State City & State 4. FEI Numbe Applied For
3 ¢--D0 %33/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge"gi";:‘:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name :
I6_$4DENSC)MR¢'I'|J(3)ZSSDEAVENUE Street Address (P.Q. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registesed agent.

SIGNATURE

Signatwre, typed o printad name ol registarad agent and title d apphcable, {NOTE Ragrstorad Agam signalura requered when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete e ,> / 17 Ol change  [AAddition
NAME LEDESMA, JOSE E NAME
SIREET ADDRESS 614 NORTH 32ND AVENUE STREET ADDRESS
Cry-S1-2IP HOLLYWOOD FL 33021 CITY-ST-2IP .
e D O Deiete e D / s 7 O Change  [tidiion
NAME LOPEZ, MARIA C NAME
SIREET ADDRESS §614 NORTH 32ND AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-ST-Zip
THLE [ Delete TINLE [ change [ Addition
NAME ) i NAME 3
STREET ADDRESS T T T TN st anoress -
City-§1-2IF CITY-ST-ZIP
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2P
TILE {1 Detete TILE [J change [ Addition
MAME NAME
SISEET ADDRESS STREET ADDRESS
CITY- ST-2iF CITY-ST-2iP

12. | hereby ceriify 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 report or supplemental repor1 is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowaered to e@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an address, with all ather like empowered.
SIGNATURE: 3/%/: _q‘fr/—jé =381~
. la ytme Pheng #

g OFFICER OR DIRECTOR




