FILED

. Jan 24, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secre,tary of State

DOCUMENT # P97000061616 01-24-2005 90050 042 ***150.00

1. Entity Name

LENIET TWO CORPORATION

o
Principal Place of Business Malling Address 5 0 0 05 BU 9
11605 SW 147TH AVE BLAKESBERG & €O CPAS
MIAMI, FL. 33196-3386 951 SW 4TH AVE.

BOCA RATON, FL 33432-5803

Sulte, Apt. #, elc. Suite, Apt. #, etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0910659 Not Applicable
Zn Country : Zip Country 5. Cerlificate of Siatus Desied ~ []  $B-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM
951 SW 4TH AVE. Street Address (P.O. Box Number is Not Acceplabls)
BOCA RATON, FL 33432-5803
City FL | Zip Code

8. The above named entity submils this statement far 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
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Reg: Agent sigr required when rai DATE
1y FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE s [ Detete TITLE O Change [ Addition
HAME LEON, REINALDO NAME
STREET ADDRESS | 29421 S.W. 152ND AVENUE STREET ADORESS
CIY-ST-ZiP LEISURE CITY, FL 330332847 CTY-ST- 2P
TME T O Delete TILE [ Change [ Addition
NAME LEON, MARTHA . NAME
STREET ADDRESS | 29421 SW 152ND AVENUE STREET ADDRESS
CITY-5T-2IP LEISURE CITY, FL 330332847 CITY-ST-2IP
HILE P 3 Delete TILE [ Change [ Addition
HANE NEITO, MIRIAM NAME
STREET ADDRESS | 29421 S.W. 152ND AVENUE STREET ADDRESS
CITY-S7-ZIP LEISURE CITY, FL 330332847 " CITY-5T-21P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zip ~f CITY-S1-Z1P
TLE [ Delete TNLE . (Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTy-ST-2IP
TTLE [ Detete TITLE [OJchange [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-ZIP CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. 1 further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as it macde under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or an an atlachment with an address, with alf other like empowered.

SIGNATURE: W T AL /Z/{/ i LEr - Iei-§3e0

flGNA‘I’UﬁE AND TYPED OR PRINYED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phong o

TIRETHE L e




