2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000032192 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
LEATHER EXPRESS, INC.
Principal Place of Business Malling Address -
2851 WEST MCNAR ROAD 2851 WEST MCNAR ROAD
POMPANC BEACH FL 33089 POMPANO BEACH FL 33069
s s IR ATV AT
Suits, Apt. 4. stc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & Swale Cry & State - 4. FEI Number Applied For
) R . . 65-0762872 Not Applicable
Zp Countey Zip Country 5. Certificale of Stats Desired O ﬁ?e'gesq Lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
!{gg 1U ILEJ'SR}?VE\)II\T’E#\; Street Address (P.0. Box Number is Not Acceptable) T
#225 * —
NORTH PALM BEACH FL 33408 i 7
City FL ! Zip Code

8. The above named enuity subrmits this statement ror lhe purpose 01 changlng its registered office or registered agent, or both, in Lhe State of Flonda. | am familiar with, and accept
the obligatens of regisiered agent. ..

SIGNATURE . -
Signature tybed or grinted name of registered agant and tilla Jf apphicable {NOTE, Fegistereo Agent signature required when efnstanng) DATE
FILE NOW!! FEE IS $150.00 , o
PR 9. Elect ign Fi
Atter May 1, 2004 Foo wil e 55000 ST oo 1y 35,00 ey oo
Make Check Payable to Florida Depanment 01 State '
10, OFFICERS AND DIHECTQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 1 ]
TRE DFS [ Delete YITLE 3 Change [ Addition
HAME LARUE, ROBNEY NAME - -
STREET ADDRESS | 5050 WEST ATLANTIC AVENUE STREET ADDRESS 02 ,gggggggﬁggg?mg 150, GD s
CITY-ST-2IP DELRAY BEACH FL 33484 ) _ CITY-5T- 2P o
TILE DPT 1 pelete TRE [Jchange [ Addition
NAME MAYNARD, TIMOTHY NAME
STREET ADDRESS } 5850 W ATLANTIC STALET ADGRESS
CITY-ST-21F DELRAY BEACH FL 33454 B o CITY-ST-2IP 7
mE O celere TILE [ ¢hange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CirY-§T- 2P CiTy-$T- 2P
TITLE [ Deiete TITLE ] Change ] Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CIIY-ST-2P 7
TiiE ] Delete T [J Change [T Addition
NAME NAME
STRELT ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TME O pelete THTLE O Change  [3 Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST- 2P ) )

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is I
of the corporation ar the receiver Qr rustee o
changed, or on an attachment with an g,

SIGNATURE:

= al:fy for the exemption stated in Section 119, 07?3)(:) Florida Statutes. | further certify that the mfcrmanon
and that my signaturs shall have the same legal elfect as if made under oaih; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

.11 hke empowerad.
Z —flevy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone 7




