2004 FdR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P94000033254

1. Entity Name

LEANDRO ENTERPRISES, INC.

Secretary of State

01-20-2004 90048 015 ***150.00

Principal Place of Business Mailing Address

Z120GRAVMARE-WAY- 2920-CRAY- MARE-WAY—
WELLINGTON, FL 33414 T WELLINGTON, FL 33414
]
|

SO

WELLINGTON, FL 33414

2. Pnnc!pal Place of Business - 3. Mailing Address
Y757 S‘nae.up Lar i JUTIS 7 STweep LAs e
Suite. Apt. #. etc. 1 Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
" City & State i Cily & State 4. FEI Number Applied For
weth.sTo~ , TL ellpsTo, F L 65-0505801 Not Apphoabie
Zip " Country Country - ) $8.75 Additional
?D} \’ i\l vs 3_3 \’ ) \’ S A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regi: Agent 7. Name and A of New R Agent
Name

R e - e ey e B

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

City

FL—[ Zip Code

. The above named entity submus this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

the abligations of registeren agent.
SIGNATURE ;r‘/t: ;w #4'1_@- \-A ibﬂna[ﬁo

Signature, typed or printed ¥me of registered agent and iite It applicable.

(NOTE:; Regisierad Agenl signature required when reinstating)

QO [-/¥-N

i
FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

L TITLE P [ Delete TITLE [ change [ Addition
NAME LE ANDRO, KATRINA NAME
STREET ADDRESS | 2126-GRAY-IMARE WAY STREET ADDRESS

5 CY-ST-2P WELLINGTON; FL 33414 CITY-ST-2P
e ‘ 1 Detete TiMLE [T Change [ Adition
NAME NAME
smeeraooness | {73 7 STl(L e LA E STREET ADDRESS i
orv-stze | et r-;To.u L3220y £iTY-57-2P
TTLE ‘ 7 petete 13 [Jchange [ Addition
NAME | NAME
STREET ADDAESS ! STREET ADDRESS
CHTY-ST-2P : CITY-§T-2IP N )

| e T ! ) O oeete TIILE Ol Change ] Addition

NAME ! NAME
STREET ADDAESS | STREET ADDRESS
CIrY-§7-2p ‘ CITY-ST-2P
™me | O petete TiME 1 Crange [ Addition
NAME \ NAME
STREET ADDAESS Lo STREET ADDRESS
CITY-5T- 2P ! CITY-ST-2P
TLE , [ Delets TITLE [ change [ Additien
NAME NAME
smeerapoRess | 0 STREET ADRESS
CITY-ST-2P _ P ' CIry-sT-2P

~ changed, or on an anachment ‘with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby cenn‘y that the information supplied with this filing 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 supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the_corporation of the receiver,or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Bfock 1G or Block 11 if

foAltaea LeEAmdry ] )‘#—o‘;’

) 250889

NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




