2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # P86000029471 Secretary of State
1. Entity Name
e 05-02-2005 90462 023 ***150.00
LETO DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3535 BROKENWCOQDS DR 3535 BROKENWOOQODS DR
UNIT 11 UNIT 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 '
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE ’ CR2E034 (10,(04)
City & State City & State 4. FE! Number Applied For
65'0672358 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%TE,Q ' Name
léEgSO’BROKENSV%OODS DR, UNIT 101 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regis

SIGNATURE
Signafure, yped of printed name d regfstered agent alfd tile if appbcable {NOTE Ragrsierad Agen: signatura required when reinsmong) DATE
Aﬁe?;gyﬁo;'fo!;; '555&3'5;:.;220 00 9. Election Campaign Fj nancing $5.00 may 8o
s A Trust Fund Contibution. [1  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . O Detste TITLE [JChange [ Addition
NAME LETOC, CHARLOTTE NAME
STREET ADDRESS | 3535 BROKENWOODS DR, UNIT 101 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE VP ] Dpetote TTLE O Change [ Addition
MAME LETO, PAUL ’ NAME
SIREET ADDRESS | 6255 SAND HILLS CIRCLE STREET ADDRESS
CITY-Si.2IP LAKE WORTH FL 33463 CITY-Si-Z7P
TILE P [ oelete TITLE [ change [ Addition
NAME LETQ, SR, PETER NAME
STREET ADDRESS | 3535 BROKENWOODS DR, UNIT 101 STREET ADDRESS
Ciry-sT-aIp CORAL SPRINGS FL 33065 Ciry-st-aip
MLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TILE ] Detete TILE [ change  [] Addition
HAME NAME
STREE? ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver orffustee empowered 1o 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 attachmeni with’dn address, with alt other like epfowerad, 5‘@_ /‘” .

s [l Lot & A —t/-05

CIGNATURE AND TYPED OR PRINTED NAMEDF SIGMING OFFICER OR DIRECTOR Date Daytma Phona #

SIGNATURE:




