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ANNUAL REPORT ecretary of State
DOCUMENT # P93000000773 e 04-19-2004 90293 042 ***150.00
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LEYDA'S CATERING, INC.
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that tha information
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