ey

~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

2y,

!/;_L~ . Fl{iilf)ﬂ DEPARTIAENT OF STATE
CORPORAT|ON 1:{,2 i};% Candra B I\-k\;rlrmr*: N
ANNUAL REPORT S # p 5 Sacretary of State

__129@6*_ DIISION OF CORPORATIONS

DOCUMENT # B F‘éSdO

1. Corporaton Name

LEITMAGIC. INC.

Py !

0057250 (9)

AT G

| a. 7@éi&?paraﬂ:_d"or Culfied 3a. Dalo of Last Report

07/21/199%

5. Cortificate of Status Desired O

Principal F’W-a; of Businass o VM_(iirwrvr'sg Address
2612 NW 35 ST 2612 NW 35 ST
MIAMI FL 33142 MIAMI FL 33142

4. Fet NLmber

b S-0643F

ppiied For

Fee Required

€. Election Campaign Financin

City & State

—$5.00 May Beiﬂ—

] - Trust Fund Contribution . Added to Fees
- 21 . - Counlry - } Country 8. Tnis corporaton has labiity tangble tax undar s 199.032.
24 ) gﬂ 29_[ 30] Fiorida Statutes es [No

70, Name and Address of New Registered Agent

81 Name ’

"o, fiame and Address of Current Reglstere

PALINSKY, ILYA
s 2812 NW 35 87

82] Street Adarass (P.O. Bax Numbar s Not Acceptatic)

MIAMI FL 33142

Zip Code

Tty ' FL \as

L]

41, Pursuant W 1he provis ons of 5 ons BO7 D002 i 6071508, Fiori da & Statres, e above name
or registered agent, ar Bty in the State of Tionda § range was authorized by the corporation’'s boara of drectons | hereby accent the appointment as registerad agent. t am
famnikar with, and accepl the: oblgations of, Soclan G07.04505, Flonda Statutes

SIGNATURF _

| bDF‘}fJ'B[wOHE\II)H‘HH this statement for the purpose of changing its registered office

e

"SIGNATURE AND' T

SIGNATURE: .

F SIGNING OFFICER OR DIRECTOR By P &

dlr ] e adape banl D 13500 U ) LA™t
2. TOFFICERS AND DIRE s { EE _____ﬁApjg‘ﬂ—O@émiGnﬁfm@iaND DIRECTORS IN 12
TITLE [ DitElt 1 ATILE ) Chaange [ Additior
NAME LETMAN, ARIE 12 N
e anopess | 190 SPRING GATE BLVD 13 STREET ADDRESS
| cnsice | THORNHILLONTARIO CANADA fosciestar f e
Tk [ D ETE 2 4 NITLE [] Change  [] Addilion
NAME 2 KA
STREET ALDRESS 2 3 STREF] ADDRFSS
LA L W T _Jragimiosr-ar 1 — S
THLE [ DELETE FATE v - ] Crange 1] Addition
HAME 32 ML
SIREET ADDRESS 33 STREET ADORESS
LA L T I L1101 i
Tme [] DELETE 5 1NHIE [ Changs  [] Addilion
AN 4.2 LANE
STREET ADORESS 23 STKEET ADIMESS
CiTy-ST- 2P . o R _L&_CHW ST LA I,
THLE [ DELEIE AN (] Crange  [] Addition
NAME 52 NAME
STREET ADDR=5S 53 STRFET ADDRESS
Cy-ST 7P F40IY-S1 AR —s
K N A EEICCRN ﬂﬁﬂaﬂ*}jﬁj‘n e O At
NAME E2NAME ' ”04'!12!83 l -
STREET ALORESS & A STHEE! ATORESS ***200' D
_C'&ET-_?\P e €40ITy-8T-2F
14. 1 do hereby certify that the inforniat.on aapplisd vt this flng s voluntarily furnisied and does not qualfy for the exemption stated in Section 1 19.07(3KK), Flarida Statutes. | f
certify that the information ndicated o flus annd apor or sapplamental gefital gaho-t is tue anl accurate and that my signature shall have the sarme legal effect as if mad p
aath that | am an officer or dracior of L Gorndralon or the: g d shpoviered 10 exacule s report as required by Chapter 807, Floricda Statutes; and that my
appaars in Block 12 or Block 1_;! if chizvigel, o o7 an atlac Clress 6\

T ppe Leitmay Ao 56,0400 iy 130

CR2E034 (12/95)

P - ST ELT Y]

|




