FILED _—
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 21, 2004 08:00 AM

———s Secretary of State
DOCUMENT # P94000021640 Y
1. £ Name
LEQEA?RCAM CORP.
Principat Place of Business Malling Addrass
1L1E78 DRIVE 1 LEZA BRIVE
SEBRING, FL 33870 U5 SEBRING, FL 33870 ©US

RO

01082004 NoGChg-F  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ e e

- ' 65-0481114 -~ Mot Applicalie
T T s Cenicae 8 5 $8.75 daional
FI T Y 5. Cenlificate 00 Stafus Dasirad g Fee Roquired

&, Name snd Address of Current Reglstered Agent

T ~ DONOTWRITE
SEBRING, FL 33870 IN THIS SPACE

|

8. The above named entity submits this statement for the purpose of changlng #s registared office or registersd agert, or batn, i nthe State of Borida. | am famifiar with, ang accen
the cbiigations of reqistered agen.

SIGNATURE
Elgrature, yrped or prirged name of cegistered Agsnt and e i appiizable. NOTE. Begisteted Agent signaturs 1egulsd when rdnsisting) DATE
8, Election Cempalgn Financing $5.00 Ba
e R L et
10. OFFICERS AND CIRECTORS T ) j
me PD ) -
NAME LEZA, ANTONIC
SIREET ADDRESS § 1 LEZA DRIVE e e g e 17 ]
ov-s-z¢ | SEBRING, FL 33070 BOg000003361 -
— 757D 01°21/04-30003-01¢ 150,00
HANE LEZA, MARIA ELENA - .

SIREET ACDRESS | 1 LEZA DRIVE
CITY-51-aP SEBRING, FL 33570 e e -

THLE T )
NAME

Pl DO NOT WRITE

e N THIS SPACE |

NANE
STRELT ADDRESS
GOV T 2 ) e

e o [
KAME

SIRLLT ADDRESS
CIY-81-2P e

ATLE
NAME
SIREEY ADGRESS
Cify-sT-2P — CTTE

1L | hersby certily that ihe Information suppliad with this liﬁng doss not qualily for the exemption stated in Section 119,071(3){ 1), Floridz Statules. 1 funther certily that the information
indicated on this seport or supplementai report s Tue and accurate and that my signature shall hava the same legal effect as  If mede under calh; that | am an office: or director
of tha corporation or the receiver of trustee ampowsrad 10 execuls this report 28 required by Chapler 807, Florida Statutes; an - d that my narme appears In Stock 10 or Block $11H

changed, ar gn an aitachment with an address. with afl oiher The empowered.
SIGNATURE: Cl«-_f:g? AnTonio L@“Qg..i? 15"~ oodt (eI )isg s

SIGHATURE AND TYPED OR PRIMNTED NAME OF SIGNING OFFICER OR DIRECTUR Doyt Phona #




