{

| @ FILED
2005 FOR PROFI&ORPORATHON _ Feb 16,2005 08:00 AM

__ ANNUAL REPORT | 3:
DGCUMENT # P93000082320 Secretary of State

-

1. Entity Name ~ —

LEYTON ENTERPRISES CORPORATION

Principal Place of Business _Malling Address

S0 PONCE DE LEON BL_V_’D. ‘, . 91 PONCE DE LEON BLVD.
SUITE 501 SUITE 501
- T
01252005 No Chg‘P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. Fel Numbe,: = Applied For
‘ 65-0482851 Nol Applicaizie

6. Certificaie of Slatus Desved. [ $8.75 additianat

Fee Required
6. Nama and Address of Current Registered Agent . ——— - :

IRIONDO, ANDRES .. .~ I ﬁ_o NOT WRITE ,

901 PONCE DE LEON BLVD.

Csigll:\‘rELSgLBLES, FL 33134 IN THlS SPACE

. — = .
P ot T g TR NSy

ot Pl v S . - s

B. The above named antity submits this statement for tha purpase of changing its registered office or registered agent, or bon the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE . - e e

Signature, typed or ;.armmdnameof;eu_i-_s;eréd agant and ri!fg il sepheable . (N.OTE RamsWe&}s.aen\sma\uva mquvreawnemsm;l?m _': ’ . e DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be U:f.” 15;/05"86832—[]18 ISI‘:} n Qﬂ
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. OO  Added o Fees
10. S OFFICEES.AFID DRECTORS T
TIME P = — - - - TT T
HAME CAICEDQ, ALVARC H B
STREEY ADDRESS | 604 CRANDON BLVD., #201 A - R
ory-sT-z¢ | KEY BISCAYNE, FL 33149 VYV
TITLE D
HAME CAICEDQ, EDUARDO
STREET ADDRESS | 604 CRANDON BLVD., #201
Ciry-sT1-2¢ KEY BISCAYNE, FL_33149 . R R e e
T AS - )
NAME IRIONDO, ANDRES J - -
STREET ADBRESS | 901 PONCE DE LEON BLVD #501
cov-sT-2p | CORAL GABLES, FL 33134 e ‘ S wﬁD_QNOT WR'TE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CITY- ST-2IF _ —
TITLE
NAME
STREET ADDRESS
CITY.ST-ZP N L - —«_-::;H;":_‘,:T'Tf_ﬁﬁm'--:-; -
TILE
NAME
STREET ADDRESS
CITY-51.21R e C Baw. = T T T L S

12. | heraby certiig that the infarmation supplied with this filing does not qualify for the exemption sialed in Saction 119.07 ()i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as f made under cath; that [ am an officer or direclor
of the corporation or the recalver or trustee ampowerad to exaguia this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, wilh all cther like empowerad.

SIGNATURE

STWIRES T LRen0

/=505 305 #5061
lm'ﬂG Q.FF\C'EROﬁ DmECTD‘H ' - Do - * Daytme Fhons #




