2005 FOR PROFIT

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

CORPORATION Secretary of State

DOCUMENT # P97000022669

1. Entity Name
LEANTE FLORIDA, INC.

05-04-2005 90191 019 ***150.00

Principal Place of Business

800 N JOKN YOUNG PARKWAY
SUITE 830
KISSIMMEE, FL 34741

Mailing Address

800 N JOHN YOUNG PARKWAY
SUITE 830
KISSIMMEE, FL 34741

20048682

2. Principal Place offlﬁ' 855

20 N. . John

3. Mailing Ad

ress

%20 N, John Vawy

ey LU TR

Vo B

Suite, Apt. #, ete.

Suite, Apt, #, etc.

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3445382 Not Applicable
i Zi C it
Zip Country P suniry 5. Certiicate of Staws Desied ~ []  98:79 Additionat
Fee Required
6. Name and Address of Current Hegistered Agent 7. Rame and Address of New Registered Agent
Name

KONINGS BROGEN, PETROS F VAN
1950 WILLOW WOOD
KISSIMMEE, FL 46

A

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

P
rﬁ@urpos& of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A\

I
8. The above named entity 3ubrmi is Xat
the obligations of registerey ageN!
L
SIGNATURE . _ .
i nmdfrw

lite if applicable.

%v\\\‘\\)m(\ O é@\&%&’h S @35
ing) o DATE

(NOTE: Registeraa Agent signaline fequited umg?).{vsm

emel
Signature. typed or priniad W

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

A
8. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TIE [JChange  [J Addition
NAME KONINGSBRUGGEN, PIET VAN NAME

STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34745 CiTy-sT7-2P

TILE DVPS O Delete TINE O change [ Addition
NAME HAARSMA, DORA NAME

STREET ADDRESS | 1950 WILLOW WOOD DRIVE STREET ADDRESS

CIrY-sT-21p KISSIMMEE, FL 34746 CITY-ST- 2P

TILE [ pefete TME CJChange [ Addition
NAME NAME

STREETADDRESS | . - __ | STREET ADDRESS

CITY-ST-2P CITY-57- 7P - e

TINLE 1 Delete TIME [ Change [ Addition
NAME HAME

SYHEET ADDRESS STREET ADURESS

CITY-S1-7P CITY-ST-2P

TMLE [ petete e O crange [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-571-IP ChY-ST-2P

TIME T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cTY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true arda
of the corporation or the receiver or trustee empowered, o eXacute this report as requied by
changed, or on an attachmenl with an address, with all b

SIGNATURE:

does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | iuriher certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
apter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t

her fike empowered.

YO

h N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prione #




