FILED
2005 FOR PROFIT CORPORATION Jul 13,2005 8:00 am

DOCUMENT # P04000160480 Secretary of State
1. Entity Name 07-13-2005 90015 023 ***]158.75
LEATHER DOCTOR CORP.
Principal Place of Business Mailing Address . - -
15030 SW 308TH STREET 15030 SW 308TH STREET PAVL Lt
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
s S 0 A e
Suite, ApL. #, etc, Sulte, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FE! Number Applied For
03-055 71239 Not Applicable
g Country Zp Country 5. Certficats of Stanus Desied [ gmﬂ“"w
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
— ~ p— - — = “Name — EEppe—
PEREZ, BAY :
45030 SW 308TH STREET Street Address (P.C. Box Number Is Not Acceptable)
HOMESTEAD, FL 33033
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its reglstared office or registerad agent, or both, in the State of Florida. | am famitlar with, and accepl
the obligations of registered agent.

SIGNATURE
e, typsd af frinted nama of regislerad agan and tile if applicably. {NOTE: Ragisteved AQent tigratura réquired when reinsieling) DATE
FILE NOWI!! FEE IS $150.00 8. Etectlon Campaign Finencing $5.00 may 8o In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees carporalion did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE Dp O pelere TME D Cenge [ Addition
HAME PEREZ, RAY RAME
STREET ADDRESS | 15030 SW 308TH STREET STREEY ADDRESS
CITY-§1-ZP HOMESTEAD, FL 33033 GITY-ST-2P
TILE Dv [ Delde TITLE (GChange  [J Addition
NAME BATISTA, LIDIA NAME
STREET ADDRESS | 15030 SW 308TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-SF-2P
TLE O Delets THLE (change [ Addalon
NAME - - ) NAME T o T
STREET ADDRESS STREET ADDRESS
OITY-ST-2 oITY-ST-2P
TILE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST-2P CITY-51-2P
TLE {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2P
THLE (] elate me O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GTY-ST.ZP LITY-ST-7P

12, | hereby certlz that the information suppiied with this flling does not quallfy for the exemption stated (n Section 118.07(3)(1), Florida Statutas, | further certify thet the information
indicated on this repor or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an addraess, with aif other like empowered.

SIGNATURE: ﬁ\' Zﬁ’g ferez /7//7/9 §T  TGs T EE

SIONATURE AND TYPED OR PRINTED NANE MING GFFICEM OH DIRECTOR Daytime Prans 4




