2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARL ' .. FILED

DOCUMENT # P96000067371 ~Jan 29, 2005 08:00 AM
1. Entity Name Secretary Of State
LEATHER CREATIONS, INC.
Principal Place of Business " Mailing Address -
7400 N FEDERAL HWY 9083 PINE SPRINGS DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33428 )
r P R - TR RSN
Stiffe, Apt #, etc. E Sufte, Apt # e ) 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number 65-0693851 L ﬁzfiiiggbl
Zie Country ap Country 5. Cerificate of Status Desired [ ?i'gesqafe"gi‘mal
6. Name and Address of Current Registered Agent 7. Name atd Address of New Registerad Agent _7
) ’ T e Name S .
ggggé"l\ltlel,SRF?R[IaNEgg %RlVE Straet Addrass [P.0. Box Number is Not Acceptable) ) __
BOCA RATON FL 33428 - =
City o FL LZipCéde T

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or borh in the State of Florida. | am familiar with, ahd accer.
the obfligations of registered agent. 7 e —

SIGNATURE — — —_ e .
N <ignature. typad of printad nama of regrstered agant and uthe § appficatle TNOTE Reogistorad Agart signature ragiired when rersiatag) DATE
= == - T T 3 — - T = -—
i)
Af FILE NGWUOB EEEV:ﬁlse‘lse'ggu . 8. Election Campaign Financing $5.00 may e
ter May 1, 2 ee Wi e $550.00 : Trust Fund Contribution (] Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS N 1. B ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN {1 B
une P 3 Delets RE [T Change ™~ 1 A
NAMF FERBANDI, ROBERT NAME -
SIREET A0ORESS (GOB3 PINE SPRINGS DR oivrb ADDRESS JUDGDEID 03543
Ci7y-ST-7IP BOCA RATON FL CITe-S1- 78 ﬂi ESJDG“BDUBS DDE 15{, DG
HME - O Celete nie [Jchange T A
NAME i J HAME
SIREET ADDRESS STRELT ADDRESS
Y-St 7P wry ST-2P
THitE ' 7 telete nnE - Cchange ] At
KAME HAME
STREFT ADDRESS 5iECT ADDRESS
ey S1-2p QY -SI- 21
HIE o Dooeere J we ' _ D tage ae
NAME NAME
STRELT ADDRFSS SIREHT ADDRESS
GiIy- §1-721P QY-ST 7P
it ) I Delete e o ' Dlchange O h™
HAME HAME
STRFET ADDRLSS AR | ADDRESS
C4FY SE-2IP Ciy-Si- 2P
I Dowge  § wir ' Tome e
NAME HAMF
STRCET ADDRESS STREET ADDRESS
CIIY - ST 2P LTV SE e

dAes not qualify Tor the sxemption statad in Section 119.07{3)0), Florida Statutes. | further certity that the informatio
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
ecute this report as reqmred by Chapter 807, Figfida Statutes; and that my name appears in Biock 10 or Block 11

- / /a S 477005 <
FiE AND TYPED OR PRINTED NAME oF SIGHING OFFICER DR DIRECTOR Date e Prone 3

12. | hereby certify that the information supplied with this fitin 3
indicated on this report or supplemental repart is fue an
of the carporation ar the regs of Tustee empo ared 14

changed, or on an attagh

SIGNATURE: 7



