2004 FOR PROFIT CORPORATION FILED

ANNUAI. REPORT _ Feb 04, 2004 08:00 AM
DOCUMENT # P96000067371 e Secretary of State

1. Entity Name
LEATHER CREATIONS, INC.

Princpal Place of Busingss Maifing Addicess

7400 N FEDERAL HWY 9083 PINE SPRINGS DRIVE
BOCA RATON, FL 33487 BOCA RATON, FL 33428

A EATE IR TR TR

01252004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FoieA T

65-0693851 . rot Applicable
- | ) $£8.75 adationat
&. Certificate of Status Desired O Fee Required

5. Name and Address of Surrent Registered Agont

o BINE SPRAINGS DRIVE DO NOT WRITE
BOCA RATON, FL 33428 !N THIS SPACE

8. The ahove named entity submits this statement fos the purposs of changing Its registered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept
e obhgations of regisiered agent.

SIGHNATURE

Signatura, yped gr prnjed name of registered agent ang [le i appReable. rNbTE. B;ni;med Ager) signahire requirad when rednslauna} ] CAYE
. Election Campalgn Financing $5.00 May 8¢
FILE NOW!i! FEE IS $150.00 L . - ¥
Aftor May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. 0 Added o Fees 00000455
(12 A0S 208=50087-013 150,70

10. OFFWCERS AND DIRECTORS i

nTLE o

NAME FERRANDI, ROBERT

STREET ADDRESS | 9183 PINE SPRINGS DR
MY -ST-21 BOCA RATON, Fu

TELE

HAME

STRLET ADDRESS
Ty -§7-2%

TTLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
City-gt-2p

TLE

HAME

STRELT ADURESS
CTY-87-22

TTE

NAME

STREES #DDRESS
CiTy-87-P

. L R on—

12. i hereby certily that the information suppfied with this fifing does not gualify for the exemption stated in Secticn 1 !9.07f3}{5}, Florida Statutes. ¢ funther centify that the information
indicaled on this repart or supplemental report is true and accurate gnd that my signawre shall have the same lega! efioct as ¥ made under cath. that | am an oificer or directar
of the corposation of the receiver OF inusiee empowsted 1o gwetuts 1his Tepont as required by Chagoter 507, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attax:hm[g;t t &ddress, with alt otljer ke ergpowesed, <

SIGNATURE: :

SIGRING OFFICER OR DIRECTOR Baie

" "
smhnzfmu‘ﬁd&u BRPRINTED NAME OF
=



