2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

P94000094365
DOCUMENT # ecretary of State
1. Entity Name
04-29-2004 90238 010 ***150.00
LEQC MAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
8770 S.W. 51ST ST. 8770 S.W. 5187 ST.
MIAMI FL 33165 : MIAMI FL 33165 .1
Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
. 65-0549933 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired 1 $B'75 ,ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e | T Lt e T e oy ST e = I e e Rt e e S kT e e ST -'-Name bl T—— o T e T - e B -

DIANNE M. COE CPA

10850 SW 170 ST Sireet Addrass {P.O. Box Number is Nol Acceptable)
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this 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 registerég;agent.
2

SIGNATURE )
Signature. lyped or prinied name of registered agent and title it applicabte. (NOTE: Reqgistered Agent signature reguiredl when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees
= QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
Jme - |DP : O Deiete Tme O change [ Additien
SHAME - MAY, LEO G B NAME
}STREET Annnsss 8770 S.W. B1ST ST. STAEET ADDRESS
LEm-sT2e | MIAMIFL 33165 ¥ CITY-5T-2IP
TLE D . ’ 1 Delete TITLE {3 change [ Addition
NAME MAY, VALERIE M NAME
STREFT ADDRESS | 8770 S.W. 51ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-S7-21°
e |TRES - . - Ooeee SETmEL L - S - men o oo+ = .[E)-Change 2] Addilion
NAME COE, DIANE M. NAME
STREET ADDRESS | 10850 SW 170 TR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 3 Detete TITLE [JChange 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ’ . O oelste TLE ' [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify 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
ingicated on this report or supplemental report 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 or the receiver or irustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2 0re # Cap_ /7eaderl s ook gy IasA38 14838

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daybme Prang #




