.* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Principal Place of Business
. 801 NW 42ND AVE

Mailing Address

901 NW 42ND AVE

FILED

Apr 05,2004 8:00 am

DOCUMENT # Pe3000054839 =t ecretary of State
1. Entity Name 03-24-2004 90040 019 ***150.00
LEJEUNE MOBIL MART, INC. )

(ORI RTRVE IRV

MIAMI FL 33126 MIAMI FL 33126
' |m TR R |
2. Principal Place of Business 3. Mailing Address ' !]” | j i ‘IH |
Suite, Apt. ¥, etc. Suite, Apt. ¥, ete. MOORE CR2EQ34 {1 1,03)
City & Slate City & Staie 4. FEI Number Appiied For
65-0427381 Not Applicable
o ud Zip Courniry . Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Addreas of Curreni Ragistered Agant 7. Name and Address of New Ragislered Agent
. . Name - . [, e e |
"~ - "COLLETT), JOSEPH R e T .
--—= 3550 BISCAYNE-BLVD e - - < | SWEELACOI038 (7.0, Box Numbet is Not Acceptable) | SR S N
SUITE 610
MIAMI FL 33137 )
City Flemmm
" 8. The above named enlity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
S (NCGTE: Regratered AQenl IONELS Moured whn rensiating) DAYE
8. Eleclion Campaign Financing $5.00 mayBe
Trust Funa Contribution. Added to Fees
10, o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _ DPST 2 Delete TLE [3Change ] Addition
HAME CUZA,LUIS R NAME
STREETGDORESS [901 NW 42ND AVE STREET ADDRESS
CmY-57-2P MIAMI FL 33126 CrY-S1-29
nmg O petete mE O chenge . [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-51-2P - CITY-ST-21P
TRE O oelete mE O chnge [ Addtion
NAE R " e e e DU AL e me et L e T T W L
SWEETADORESST|— . T T T T T T STREET ADDRESS .
gmvest-ap | . _CY-§T-2P _ . !
WITLE [ peiste TIME Ocrenge [ Addition
NE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ Y- S1-29
TME 3 Delete TITLE {Ochange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CrYY-§1-2P CITY-ST-2P
TRE 1 petete ™me DOichange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ey st-2p CIFY.ST- 2P
12. | hereby certify that the informatibn sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certily that the information
indicaled on this report or supgfemental report is trug and accurata and that my signature shall have the seme legal eftact as if made under oath; that | am an officer or director
of the corparation or the receivir of tnusles empowendd to exacute this report a3 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11
changed, or o &n attachmefijwi ga lik¢ empowered.
Y 4 [ ‘
. [~ i
SIGNATUR &~ - 212 foy 30 - {49 gp7
cfmmmﬂmﬂﬂmmynor OFFICER GR DRECTOR 7 Lus Daytima Phone ¥
1



