2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089123 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
LEONARD PROPERTY CORP.
Principal Place of Business Mailing Address
9300 NE 4 AVE 8300 NE 4 AVE : B
hMiAMI SHORES FL 33138 MIAaMI SHORES FL 33138
e T RO A
Suite, Apt. #, stc . Suite. Apt. #, etc. MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number Applied For
65-0704164 Not Applicable
Zw Country Zp . Country 5. Certficate of Status Desired 0 gi'gg l’;;ﬁe‘gﬂ""al .
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggoNﬁE% IGS MAS A Street Address {P.O. Box Nurnber is Not Acceptable)
MIAMI SHORES FL 33138 - — = —
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighalure lyped of printed nama of regisiared agant an3 litle f appiicabte (NOTE. Rogistared Agent signalra requirad when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 e
- . 9. Election r Financin
After May 1, 2004 Fee will be $350.00 Tt o Gortroton 0 1 Sty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11 _
TE D 3 pelete TIE [ Change [ Addton
NAME LEONARD, THOMAS A NAME UHGUBDDI?E??
STREET ADDAESS ;9300 NE 4 AVE STREET ADDRESS i:jl ‘328{04“83184_{}13 iSD Dﬂ
CITY-5T-ZIP MIAMI SHORES FL 33138 ) ’ CITY-5T-2P : = _ _
TE [ Detete HITLE {JChange I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TIME ] pelete ME [ Change ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ty SE-21P GITY. ST- 2P
L [ Detete ME [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CHY-§T-2IP
TIVLE [ Delete TITLE [JChenge’  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CITY-ST-2IP
TITE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12, [ hereby certify that the information supplied withs this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
ncheated on this report o supplementai report is true and accurate and that my signature shail have the sarme fegal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver g stee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on a ahmR kg empowered,

5 wWhh an address, with all other
s () Ven

SIGNATURE: _(/]h &vnd . VX finm

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

.&a/:.;f‘fo? 3oy -6~ L1

Daylime Phwone ¥




