2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
LETO DEVELOPMENT CORPORATION
Principal Place of Business Maling Acdress i
3535 BROKENWOQDS DR 3535 BROKENWCODS DR
UNIT 101 UNIT 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i e NGB OREO
Suite, Apt. &, eic. T Suite, At #, elc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
_ _ 65-0672358 Not Applicable
Zp Cauntry ap . Country 5. Cerificate ot Status Desrad O gi‘gesqlﬂff‘;ﬁmél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name ’ S
EEESO’B?O\L}J(LEI\?@OODS DR, UNIT 101 Sireet Address (P.Q. Box Number is Not Acceptable) "
CORAL SPRINGS FL 33065 : - = =
City FL , Zip Code

8. The above named ently submits th:s statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familtar with, and acCeépt
the obligations of registered agent.

SIGNATURE i —_— -
Signature yped of prcied name of regrstered agent and tlile d apelcabts INOTE Registered Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 . . N
" 9. £i
A ey 1 2004 Feowue 855000 Sockon Canvel arcs 95,00 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) I Detete TLE ) [ Change  [J Addition
NAME LETO, CHARLOTTE NAME HEOONO T 33eg
STRECT ADDRESS | 3535 BROKENWOODS DR, UNIT 101 STREFT ADDRESS 03 AR ITIA DTN T -
. 37080400081 -011 150,00
crr.sT.ZP | CORAL SPRINGS FL 33065 OTY-$1-20 - -
une VP 1 pelste e Tlchage (T Addition
NAME LETQ, PAUL NAME
STREET ADDRESS | 6255 SAND HILLS CIRCLE STREET ADDRESS
GirY-ST- 2P LAKE WORTH FL 33463 CITY-ST- 7P
e p [ pelete THLE Ol crange [ Additicn
HAME LETO, SR, PETER NAME
STREET ACDARESS | 3535 BROKENWOQODS DR, UNIT 101 STREET ADDAESS
CiTy-ST1-2PP CORAL SPRINGS FL 33085 CITY-ST- 2P
TE o 7 pelete T o [ Change [ Addtion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-ST- 2P CITY- ST- 2P
TIME [ Delsie TITLE - [Z] Change 1 Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
GHY -5T-ZP CITY-ST. 28
e S T O gelete T O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F LIY-§T- 1P

12. | hereby cerfify that the information supplied with this filing does nol qualify far the exemption stated in Section 118.07{3)(1), Florida Statutes, | further cenify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the carporanon or the receiver pr trustee empowered ko, execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment an addrass, with all gfMer like empowered.

SIGNATURE: Céﬂ /b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae N




