FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT %,‘ff_m f"'l;';-._ FLORIDA DEPARTMENT OF STATE
CORPORATION & "W ‘i j‘é;‘ Sandra B Mortham

%
ANNUAL REPORT T IX e T Secretary of State
1996 Lo ‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000046012 (7)

1. Corporation Name

LEONARDO DA MUNCHIE, INC.

N

&

Principal Place of Business Mau\ng Addrcss
% ROBERT A KAST 9% ROBERT A. KAST
23009 8R. 7 23009 SR. 7
TON FL 33428 1428 L. -
BOGA RATON BOCA RATON FL 3. Dats Incorporated or Qualified 3a, Dale of Last Repart
2. Prncipal Place of Business o Za. Malng Address o T 8. FEMNumiger - x Applied For
21 26| o i~ B Noi Applicatic |
Suite. Apt. ¥, etc | Suiter, Apt. ¥, £to 5. Ceribcale of Status Desired Ol $8.75 Ad@tiona!
E 27_1 Fee Required
Cry & Stale L City & State 6. Elechon Campaign Financing 0 55_00 May Be
;3—\ 2at Trust Fund Contribution Added 10 Fees
Zip N Country o Zip | Country B. This corparation bas liability for imangible tax under s 192.032,
Eﬂ 25 29[ 301 Florida Statutes [J ves Mo
9. Name and .@_d_ai-éss of rt;h_r_rgt_ifl_e__glslé'riq Agent o ) 10 Hamgﬁa‘na Address of New Registered Agent j ]
. 81| Name
KRAMEH, HOBERT M 82| Sireet Address (7.0, Box Number is Not Acceptahie)
, 4000 HOLLYWOOD BLVD.
SUITE 485-5 83

HOLLYWOOD FL 33021 84| Cuy
, FL

11, Parsuant to the provisions of Sectons 607 0502 and 67,1503, Floroa Stalutes, the above named corparation submils s statement foe the purpose of changing its registered offce
or registared agent, or both, in the Stete of Florida, Such change was autharizen by the corporation’s board of directors. | hersby ancept the appaintment s registered agent. 1 am
familiar wilh, ar g accept the obligations af, Section 6070504, Hlonda Statutes

85| Zip Code

SIGNATURE s . o . oL B

Sl par .- w00 peacke Dogr e ol PP O E A T - .n-'«z:"i-‘. Pt e i e ", s S5 i G
12, O f1GE RS AND DIFE CTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | C'a)
e D [] DECETE 1ATIF [ Change  [] Addtion | =
NAME KAST, ROBERT A 12 NAME 3
sRestaoDREss | 23000 SR 7 135 TREED AZURE S o
Gy -S1-2P BOCARATONFL 33428 1401V -51-2F &
TIILE [ DELETE 2 1T [] Charge L] Addtion | ©
NAME 32 NAM:
STREEF ADDRESS 23 SIRFEL ADDRESS
CAV-ST-2P . I 11 -
TILE T DELETE 31Tk [ Changs  [[] Addwioa
NAME 32 KAMY
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-21P 34TIY §7-77
T [] DELETE 4 L THLE [ Cnange  [T] Addition
NAME 47 NAME SO0l e84 118584
STREET ADORESS 43 SIHEE | AQRESS -5/ 2R /A6--011023--027
CTy-51-2 o _ o ) daonesiae | wE¥ 200, 10 N
TTLE [} DELEIE 51NN [ Change de tien
NAME 52 NAME g \ ] C?
STREET ADDRESS 5 SIELL T ADDRESS a/
CiTY-S1-2iP L S ACHIY 81 7IF )
TILE {7] DELETE AR [ change [} Additior
NAME £2 NAME
STREET ADDRESS £ 7 SIRFF] ACDRESS
CiTY -S1-21P 64 Cily-51-21P

14. | Go heraby certify thal the nlormation supplied wilh this fibrigy is voluntanly furnishesd and does not guality for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further
ceify that the informanon indicateds an this ann.al report o supplemental anaaal report (5 true and accaate and thal my sigoatuee sha'l have t1e sare lega! effect as if made under
oalh that { am an offcer ar drestor of the corporalon or the recener or trusled empowened 1O exacute ths report as required by Chapter 607, Flonida Stalules, and that my name

appears in Biock 12 or Block 13,42t scl A any mnaftachment withef) address. \{0‘-2 j—
SIGNATURE: /<01 AxeZ7  dbslae 4R
SIGNATURE AND TYRED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [aymarw Prc #




