FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # P05000114051 Secretary
1. Entity Name 05-04-2006 90208 035 ***150.00
LEO'S ENTERPRISE OF PALM BEACH, INC,
Principal Place of Business Mailing Address
4786 HIGHWAY 441 4786 HIGHWAY 441
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
T T AL W G EE e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
l 0 - 33 233 65 Not Applicable
Zip Country Zp Country s. Certificata of Status Desired O ?eae'zesq";drgm“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
MName
ALFARQ, LEONIDAS
4786 HIGHWAY 441 Straet Address (P.O. Box Number is Not Acceptabile)
OKEECHOBEE, FL 34974
City FL l 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad of printad name of regisierad agant and title it appicabia {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P : 0 Delete TITLE [ Change {7 Addition
NAME ALFARQ, LEONIDAS . NAME
STREET ADDRESS | 4786 HIGHWAY 441 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE, FL 34974 CITY-5T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TITLE [ petete TITLE [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2)P
TITLE O pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2IP CITY-ST-ZP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenCyvith an addrgss, withyall other like empowered,
SIGNATURE: Q mﬂé" 04/2%/06 (581 ) 662082

X/SIGNATURE ANBIFPED OR PRINTED NAME OF 8IGNING OFFICER OR QIRECTOR Date Daysme Phone £

L




