2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000009354 Apr 19, 2005 08:00 AM

1. Enity Nama Secretary of State
LEU ASSOCIATES, INC.

Principal Place of Business ) Mailing Address ) ) ' N -
4865 NW 72ND AVE = 4865 NW 726D AVE
MIAM! FL 33166 7 MIAMI FL 33166
Suite, Apt, #, ete, . o o Suite, Apt. #, etc, ’ 15t MOORE CR2E034 (10/04)
City & State S S City & State ' 4. FEi Number Anplied For
65-0580520 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d fi'gigf:;uo nal
6. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Registerad Agent
T == =1 Name ‘
LEU, CARL =
4801 N.W. 72ND AVE. Sireat Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33168
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont T ’ -

SIGNATURE = =

Signature, Vped of printad rame of fogistered agant and M\é_ﬂ esppleable NOTE Fogistared Agent signature reqdted when ranstating) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Depattment of State

9. Election Campaign Finaneing  $5.00 may Be
Trust Fund Contribution. 1] Added to Fees

10. _OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lE DF T T Opeee K unr i | (I Change L] Addition
KAVE LEU, CARL B A ‘UQQUGBSE SEEE -

STREET ADDRESS | 4B01 N.W. 72ND AVE. oL STREET ADDRESS [4/19/05-B0045-003 150. 00
CIrY-S1-7ip MIAMI FL. 33166 CIY-51- 2P

e DS - T T O Delete L “ [Jchange (] Addition
HANL LEU, LI-MIN NAME

SIRELT ADDRESS | 4801 N.W, T2ND AVE. STRFFT AODAESS

orv-sT-nie | MIAMY FL 33166 ) CHTY-ST.7F

e DT — - OOelete e O] change [ Addition
NAME BOSCO, LEU - NAME

SIRELT ADDRLSS | 4801 NW 72ND AVE " § STRLO ADDRESS

£y -51- 2P MIAMI FL 33168 ) CHY-ST-7IP

e T T 07 petete e ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ANDSESS

LITY-S1-71P CHY-5T-7IP

e - T Dlowee  f e ' ~ Dchinge L] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY S3-2P - N ovsrar

NALE - o - O Deiete mp j O Change ] Additian
NAME RANE

STRECT ADDRESS STRELT ADDRESS

eIy Si-2P V- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, I further certify that the information
indicated 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 corperation or the receiver or trustes empowered to execute this 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 addrass, with al! other ke empowsred.

SIGNATURE: - S o1 4 f;(w:‘ 9.

SIGMATURE AND)’ﬁED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayterg Phong #




