2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000080099

1. Entity Name

J. AUGUSTINE LEO, P.A.

Principal Place of Business

Mailing Address

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90050 042 ***150.00

3310 MARY STREET 1947 SW 22 TERRACE py
MIAMI, FL 33133 US MIAMI, FL 33145  US 24 Udusﬁs
s e RIS TR
enno A(UE
Sune‘:@fn #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (30/03)
City & State City & State 4. FE| Number Applied For
Miami R 65-0451281 Not Appicania
Z:ps 22 Courtry Zip Country 5, Certificate of Status Desired O ?g'gglﬁ:’géﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~LEQ,.J-AUGUSTINE =

1947 SW 22ND. T
SUITE TEN
MIAMI, FL 33145

E

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titie if applicable.

{NOTE: Hogisteree Agent signature raquired whan reingtating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TILE Clcrange ) Addition
MNAME LEC, J AGUSTIN NAME

STREET ADDRESS | 1947 SW 22ND. TE. STREET ADORESS

CITY-5T-7IP MIAMI, FL 33145 CITY-ST-21p

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

TMLE [ Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS - ~ STREET ADDRESS " e ey e - L S
CITY-ST-2IP CITY-5T-ZIP

TILE [ pelete TALE [ changs ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete e [] Change [ Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7] Detete e [ Change  [] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the intormation supplied with this iling 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 supplement;
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

report is trugf and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
tee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wih all other like empowered.

‘//S/w? 305 772 5593

.
SIGNATUBE ARD'TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #



