2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P94000040308

1. Entity Name

ecretary of State

04-16-2004 90113 036 ***150.00

LEJEUNE PROPERTIES, INCORPORATED

Principal Place of Business

3650 NW S RIVER DR
MIAMI, FL 33142 US

Mailing Address

3650 NW S RIVER DR
MIAML FL 33142 US

24044815

NI AR NIk A W

2. Principal Place of Business 3. Mailing Address
i L #, . ite, Apt. #, X
Suite, Apt. #, efc Suite, Apt. #, etc 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE} Number Applied For
65-0509722 Not Applicable
Zi Zi iti
b Country P Country 5. Certfficate of Status Desired [ gi'gesqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
siu W .~ Name
*PERERAISMAEL "~ E——— e e e
3650 NW SOUTH RIVER DRIVE Street Address (P.C. Bax Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be

FILE NOWIIL FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TITLE D [ Delete TITLE [Jchange [ Addition
NAME PERERA, ISMAEL NAME

STREET ADDRESS | 3650 NW SOUTH RIVER DRIVE STREET ADDRESS

CITY-S5T-ZiP MIAMI, FL 33142 CITy-53-2p

TITLE SVD [T Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, MANUEL HAME

STREET ADDRESS | 3650 NW S RIVER DR STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33142 CITY-ST-2P

TITLE [ Delete THLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-5T-2P - - - CITY-57-2IP - o i

TILE {1 petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . o

TITLE [} Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

THLE [T Delete TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate,a| sign shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute 1his report Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empow

305 - 8V - 3000

Daytima Phonhea #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale




