i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P96000044919

1. Entity Name
L.E.T. INTERNATIONAL, INC.

ecretary of State

04-13-2004 90018 037 ***150.00

Principal Place of Business

99 NW 183RD STREET, STE 237
MIAMI FL 33169

Mailing Address

MIAMI FL 33169

99 NW 183RD STREET, STE 237

2. Principal Place of Business 3. Mailing Address

I

|

K]

TR

Suite, Apl. #, etc. Suite, Apt. #, etc.

. OcallA FL 24482

MOORE CR2E034 {11/03)}
City & State City & State 4. FEl Number - Applied For
65-0770930 Not Applicable
- 7 -
Zp Country P Cauntry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P . = Name - T < A R
Y .
gMgCPCpO” 1’ aJaARMBESS;L SUITE-247 Strest Address (P.O. Box Number is Not Acceptable) Y h e
- " i
—AMEE33H 6
12355 Nw R3Sy AT
3
! City Zip Code

FL

the obligations of registered agent
° ° Tames L, Mclov

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

s e 4/ h foYy
Signatuty, typed or printed name of registered agent and title i applicahl& {NQOTE: Regisierec Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e M [ Delete i ’ BR change [ Addition

NAME MCCOY, JAMES L NAME

STREET ADDRESS |99 NW 183RD ST. SUITE 237 STREET ADDRESS Ve 3 < Nw e ST

cry-st-zp  [MIAMI FL 33169 CITY-ST-27 DecAalbA, BL 24 ygl.

TME VPST [ Detere TmE P/s / ™ ' Pl Change [ Addition

NAME MCCOY, DOUGLAS 5 NAME

STREET ADDRESS {99 NW 183RD ST. SUITE 237 STREEF ADDRESS

CITY-ST-ZIP MIAMI FL 33169 CITY-ST-21P

TME P B oelete e i O change [ Addition
TNAMESTTT COHEN.‘MICHAEL:J“ =T ETT TR BTV T A = ="=""“-- ST e
“STRéET ADDRESS | 99 NW 183RD ST S1E 237 o - SREETADDRESS | 7T 7 - T

omy-ST-7° | MIAMI FL 33169 CITY-gT-2P

TITLE [3 Daete THLE O change  [J Addition

NAME ) . NAME

STREET ADDRESS : STREEF ADDRESS

CIrY-ST-ZIP CATY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IF

TME [ Detete TE [J Change [ Addition

RAME NAME

STREET ADDRESS ¥ STReeT ADORESS

CITY-57-2P CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

Aamee L. Mo Co¥

‘that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y /el 252 3S)-032 6

Daytimg Phone #




