2004 FOR PROFIT CORPORATION

——* __ANNUAL REPORT (AR) FILED

1. Entily Name Secretary of State
LENIET TWO CORPORATION
Principal Place of Business _ Mailing Addres,sf.
11605 SW 147TH AVE BLAKESBERG & CO CPAS
MIAMI FL 33196-3386 851 SW 4TH AVE.
BOCA RATON FL 33432-5803
Suite, Apt #, etc. Suite, Apt # etc ' MOORE CR2EQ34 “ -”03)
Cily & State o City & Stale . | 4. FEI Number o Applied For
65-0910659 Nat Apphicabile
Zip Country ae Country 5. Cenificate of Status Desired ] gg'ggﬁfg;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent

Name

BLAKESBERG, WILLIAM

951 SW 4TH AVE. Straet Address (P.O. Box Number is Mol Acceptable)

BOCA RATON FL 33432-5803

City S FL r Zip Code

8. The above named entily submits this stalement for the purpese of changing is registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE _ — ==
Signature typaed or printed nama of regrstéred agaont and tlie it apphcable {NOTE Registered Agen! signature required when ramstating) DATE
FILE Now!!: FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trusi Fund Centribution, O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 __
TILE 5 1 Detete TiLE - CIchange [ Addition
NAME LEON, REINALDC HAME iONansas0?
STREET ADGRESS | 28421 S.W. 152ND AVENUE . SIEET ADDRESS Geasaa/04~C0015-012 50,00 ,
CITY-ST-2IP LEISURE CITY FL 33033-2847 CITY -ST- 7P
i T 3 Delele TITE T Ol Change [ Addition
NAME LEON, MARTHA NAME
STREET ADDRESS | 29421 SW 152ND AVENUE STREET ADCRESS
CIvY-ST- 7P LEISURE CITY FL 33033-2847 CITY - ST-21P
TIIE P ] Pelete TITLE ’ T change [ Addition |
HAME NEITO, MIRIAM NAME
STRECT ADDRESS (29421 S.W. 152D AVENUE STREET ADDRESS
CITY-ST- 2P L EISURE CITY FL 33033-2847 Ty - $7-21P
TImLE o 3 Gelele TITE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST. 2P
TME o 7 Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TILE 7 Delele TLE T (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-Zpp

12, [ hereby certify that the information supplied with this fling does nat guahfy for the exemplion stated in Section 1 19.03%3)[1). Florida Statuies. | further carﬁ_fy thai the informél“xbh o
indicated an this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the carparatian or the recelver or trustee empowered to éxecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachiment with an address, with all other like ered. _ ~

SIGHNATURE AND TYPED (3 PRIRTED NAME AE 21MIMNC OFFICER OF NECETOR P oy P e o




