FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P95000047164 " Secretary of State
. Entity Name
;:LEOU\?{/ERS UNLIMITED CORP.

Principal Place of Businass - Mailing Address

600 SW B0TH CT. - 600 SW 607TH CT.
MIAML FL 33144 ! MM, FL 33144
e 00O
Suite, Apt. #, etc. . Suite, Apt. #, elc - 03032005 Chg-P CR2E034 (10/03)
Tty & State = ' Cily & Ste 4. FE! Number Apoled Far
- —: . . 65-0741325 Not Applicable
Zie Courry Zip Countey i 8. Certlicate of Status Desired il fi';g Si‘gm’"a'
6. Namé_gnd Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Narne
FLEITAS, ALBERTO" L =~
00 8W 60TH CT. ) Street Address {P.O, Box Number is Not Acceptabie)
MIAaMI, FL 33144
City FL ) Zip Code

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

SIGNATURE _ _ . C ..

Sgnature, ty'p.ed a;n'nled rame of regigtered agent and Ei(ru il applicatle N (;".‘OTE' Regstered ﬁéenl signature required wien rersialng) . . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign I?]nanciﬂg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS.AND DIRECTORS . 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THE P B [ elgte (i1 [Jchange [ Adaition
NAME FLEITAS, ALBERTO i NAME ] SU{]ESF i
AL 5474
STRLET ADDAESS | BOO SW 60TH CT. STREET ADORESS 13/ Ug‘g 5~8001 g“‘ﬂ‘ 1 150.00
CiY-ST-2P | MIAMI, FL 33144 _ g onvsize " -
e T Delate E D) trange L] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-37-21F o ) CITY-S7-2F 3
1. ) O Detete TILE [7] change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTwST- 2P o _§ owestp ) )
Tme O celere i D change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
GITr-ST-2P } i CITY-S-2p )
e O Delete miE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cirY-5T-2IP L CITY-ST-ZP ' -
TILE [T Detete TiTLE [ change [ Addition
HAME NAME
STREEY ADDRESS — . STREET ADDRESS
CITY-5T-21P . ) . CITY-ST-2iP _ -

12, | horaby cafmz that the information supplied wilh this Tiing dees not qualily for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the infermatian
indicated on this report or_supplemental repartis true anc accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of thu corporation or therecoiver or rustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachricnt g re ith all other like empowered.
5/2 /o~
/Dl -

SIGNATURE:; k-

hY [ sjamrune‘ﬂn YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayurme Pnone 4




