2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P86000033359 Feb 12, 2004 08:00 AM
1. Entity Name
LEO'S SERVICE CORP Secretary Of State
Principal Place of Business Mailing Address
16385 NW. 12TH STREET 16385 NW. 12TH STREET
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
: B - . ‘ - 02062004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
S e T ) 65-0658675 Not Appilcable
’ 5. Certificate of Status Desired a Eeae.gesq L‘:?:;ﬂ"“a'

B. Name and Address of Current Registered Agent

GURDIL, LEO LT e NOT W
16385 NW 12TH STREET  ~~ "7 o DQMNQT WRITE

PEMBROKE PINES, FL 33028 S ‘IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florlda. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE A . R,
Signature, typed or printed name of registered sgent and ttie if epplicabla. (NOTE. Registared Agaent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigl;n F:inanclng $5_00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. CFFICERS AND DIRECTORS
TITLE P
NAME GURDIEL, LEONEL

STREET ADDRESS | 16385 NW 12TH STREET ‘
orv-sT-2¢ | PEMBROKE PINES, FL 33028 R

TITLE VP
NAME GURDIEL, ROSE i -
STREET ADDRESS | 16385 NW 12TH STREET T ,

CRY-ST-ZF | PEMBROKE PINES, FL 33028 -

TITLE
NAME

g s 3 DO NOT WRITE

me ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

SIREEV ADDRESS
Oy -S57-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07%3)(11, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears irs Block 10 or Black 11 if

changed, or on an attag] with an address, with all cther like empowered. .
/ VAR s

SIGNATURE: H’L/(; MG OFFICER OR DIRECTOR Dat Daytime Prona § |




