2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P97000073048
T Eniy o Secretary of State
Y6 EEEs
LEDESMA CORPORATION 03-26-2004 90039 031 150.00
Principal Place of Business Maiiing Address
2408 SW 137 AVE 2408 SW 137 AVE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc Suite, Apt. #, elc. MOOHE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
65-0777290 Not Applicable
4o Country <ip Country 5. Cerlificate of Status Desired | ?ese‘ggﬁf":;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E{?BEE%Ai %Rxégoo Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 '
City FL Zip Code

B. The above named entity submits this stalement for 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
Sugnature, typed or grinted name of regisiered agent and titie if applicable. (NOTE. Registerec Agent signature reguired when reinslating) DATE
+FILE NOW!! FEE IS $150.00 T . o
y o . Electi Fi
+/Atter.May 1,2004. Fee will be $550.00 - . e o o oo™ 1y 3500 ay Be
. Make Check Payable to' Florida Depanmem of Stata '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [T Delete TILE [ Change  [J Addition
NAME LEDESMA, ARMANDO NAME
STREET ADDRESS | 2408 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CiTY-ST-2IP
TITLE DS 1 Delete TILE [ Change  [] Addition
NAME LEDESMA, ELVIA NAME
STREET ADDRESS | 2408 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
mE ™D ' O oelete e O Change  [J Acdition
NAME LEDESMA, ARMANDO JR NAME
STREET ADDRESS | 2408 SW 137 AVE STREET ADDRESS
CrY-S51-ZP | MIAMI FL 33175 CITY-ST-2IP
TITLE [J elete THLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TME [T Delete TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the inforrmation suppl
indicated on this report ar supplemepi
of the corporation or the receiver @
changed, or on an attachment

SIGNATURE: _

ied with this filing does nat o for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
port is true and accurate at my signature shall have the same legal effect as if made under cath; that | am an officer or girector
&8 empowered erfthigrfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
rddress, with al-Gier i eharbowered.

& i A A taienttl % itk 8 ;
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING CFFICER OR DIRECTOR Daytime Phohe #




