FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000062917 03-05-2004 90014 002 ***150.00
1. Entity Name
LEON INTERNATIONAL CORP,

Principal Place of Business Mailing Address
2271 W77 STREET 2271 W 77 STREET 4 4 0 1 5593
HIALEAH, FL 33016  US HIALEAH, FL 33016 US
2. Principal Place of Business 3 Ma“ing Address ‘ |||‘i||; “I ‘IH' IH” IIH' ||I|‘ |IW Il”l ||”I Hl‘l uil‘ Hl” }llllll ” bll)
Suite, Apl. #, ale. Suite, Apt. #, etc.
P 01182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679325 Not Applicable
Zip ™ T T T ~Country : Zif T Count : it
P y P ouniry 5. Ceriilicare of Siatus Desied~ [] $0-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ALEJANDRO
2271 W TTTHST Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
Gity FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am famfiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOQTE: Registered Agent signature reguired when rainslallng) DATE
FILE NOWIIl FEE IS $150.00 | O Election Campaign Finencing  —  $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN Hi
wlITLE P 7 Delete T K Change [ Acdition

CuNAME LEON, ALEJANDRO NAME 5g SW 163 74_ vE
. STREET ADDRESS | 341 NW 1518T AVE STREEF ADDRESS 3

Lv-stap | PEMBROKE PINES, FL 33028 arsie | PEMBROKE  Pines Ll 3309F
THLE v [ delete TILE [Jchange [ Addition
NAME © | ROVIS, GIULIANO NAME
STREET ADORESS | 10977 GOLDEN EAGLE COURT STREET ADDRESS
CITy-51-ZiP PLANTATION, FL 33324 CITY-ST-717
LE [ petete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS : .

—t['wtﬁ‘ﬂp‘*- D et T el o i & m B e ‘—"","’ " (-:ITY‘gi--ﬂFh TSI S S e - —— T = —— SR T T
TITLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2p
TILE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-57-2IP
THLE 7 Delete TIMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the pticn stated i ction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s frue and accurate and that my siginalure sha av hefsame legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 7, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: £ [e | 4wt (»ev;c/ ‘ /ooy 305 5580¢7S
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QEQ:ER j msc'rof Date Dayiima Phone #

< ‘\/\/



