2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P94000021640

1. Enlity Name
LEZA AIRCAM CORP.

Secretary of State

Matlmg Address

VLEZADRNE
SEBRING, FL 33870 US

Principal Place of Business

1 LEZA DRIVE _
SEBRING, FL 33870 US

6. Name and Address of Gu_wgmﬁggiltemg Agent e

LEZA, ANTONIO
1 LEZA DRIVE
SEBRING, FL 33870
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4, FEi Number ' Applied For
65-0481114 tlot Applicable

O $8.75 Addiona

5, Certifi of Statu d
cate : 3 Dasira Fee Required

DO NOT WRITE
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8. The above named enmy submlts this statsment for the purposs of changing its registered office or registered ageni or both, in the Stats of Flor:da T am familiar with, and acc:apt

the obligations of registered agent,

SIGNATURE
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Sigrature, tynad o u!tr\ve!i na.mcl regislerad ageni and e f eppm:able

{HOTE Registarod Ageni signaure requred when remst.almg) DATE
P 12 .0 e e e o Ml . . e, ot ez -
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FILE NOWIl! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. , O cEASANDDRECTORS. T

TTLE PD

NAME LEZA, ANTONIO
STREETAODRESS | 1 LEZA DRIVE

CITY- §T-2IP SEBRING, FL 33870

TME VSTD

NAME LEZA, MARIA ELENA
STREET ADDRESS | 1 LEZA DRIVE
CITY-§7-2IP SEBRING, F1. 33870
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NAME

STHEET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P
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03/05,/05-80003-002 300, 00
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TITLE

NAMWE

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREEY ADDRESS
CITY- $T- 2P
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12. | haraby certify that the information supphed wnh lhxs Fu g dues not quahfy for the examption stated in Secuon 119,07(3)(i}, Florida Statutes. | further camfy that the information
accurate and that my signature shall have the same legal effact as if made under cath, thal | am an officar or director
of the corparation or the receivar or trustee empowsered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1 i

changed, or on an attachment M@Tth all ather lik powerad.
SIGNATURE: L S e

indicated on this repart or supplamental reportis true an

SIGNATURE AND TYPED OR PRINTED HANE OF SIGHING OFFIGEH OR DmEc‘roR

Rale Daywme Phone »
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