2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P9700003041 7 05-03-2004 91027 012 ***150.00
1. Entity Name
LE CONTE UZURI COLLECTIONS, INC.
~UOJ
Principal Place of Business Mailing Address Jivo
26653 SW 125THCT 26653 SW 125THET
MIAMI, FL 33032-7926 MIAMI, FL 33032-7926
e ey roesg L LD TEIDET
272 NI TAW | 19472 N.W. T
uite, Apt. #, ei{./\ . Lite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
Laamny
" Cily & State City & State P ' 4, FEI Number Appliad For
m M ’ w 65-0740425 Not Applicable

Zip Country Zip I . _aCountry . . 8.75 Additional

3‘2| b 2/ . mMa Q{Q, 8 3\ (&8 j CLOL @ _ 5. Certificate of Status Desired fee Hequimc"“""a

6. Name dnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

LECONTE, PHYLLIS A
26653 SW125THCT
MIAMI, FL. 33032

Phalles A Lo lonte

Street Address (P.FBox Number is Not Acceptabie)

X113 N.W. 7THA+E

—

* NorTh-Miam __ FL[ZZ oY

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

the obligatfons ofgegister nt.
( ' 423 Jo
SIGNATURSY
\ngalure. 1 %r prirdsd name of registerad agent and ttlg 4 applicabie. (NOTE: Ragistered Agant signature resuirad wnen reinstatng} I DATE 7 4

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

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

MLE P T pelete TILE JChange (] Addition
HAME LECONTE, PHYLLIS A NAME

STREET ADDRESS | 26653 SW 125TH CT STREET ADDRESS

CITY-ST-ZIP MIAML FL 33032 CITY-ST-2IP

ME 7 Detere TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§7-21P CITY-ST-2IP

ME - [ Delete TILE [C]Cnange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2P

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TILE (] Detete TIILE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

THLE [ Delete TMLE [ Change [ Addition
HAME - NAME

STREET ADDRESS " J STREET ADORESS

CITY-51-2P CHY-$T-IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as f made under oath; that | ar an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namje appears in Block 10 or Block 11 if

changed, of cn an a

SIGNATURE:

ment with an address, with allother like e wergd.
-

SIGNATY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR

Daytime Phone #

J




