~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 28, 2005 08:00 AM

P97000076779
DOCUMENT # Secretary of State

1. Entity Name
LEJEUNE AIRPORT PARK SUITES, INC.

Principal Place of Business Malling Address

6959 SUNRISE DR. 1005 SW 87TH AVE ~ ~
CORAL GABLES FL. 33133 MIAMI FL 33174
us . us
Suite. Apt #, etc. IS Suite, Apt # efc, ' ' 15t MOORE CR2E034 (10/04)
City & State T e o City & State 4. FE!Number Applied For
65-0820490 7 Not Applicable
zip Country Zip l Country 5. Certificaie of Status Desired [} $8.75 additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
e e - s - —— — -
g&%céﬁmgé%ﬁ Streat Address {P Q. Box Number is Not Acceptalile} )
CORAL GABLES FL 33133 - — ~
City . FL Zip Cade

8. The abave namad entity Submits this statement for thé pumaesa of changing its regisired office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signetura, typod o ATERad namo of mgistored agent and iifs if applicabls [NOTE Pagiatored Agant sigralure retuited when reirstating] — j DATE

FILE NOW!! FEE IS $150.00 " oo
After May 1, 2005 Fee Will Be $550.00
Make Checi Payable to Flotida Department of State

$5.00 may Be
pdded to Fees

9. Elaction Campaign Financing
Trust Fund Contributien. 7]

10 ‘ QOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPS o T [ peele’ ™ TmE ‘,.] [} Changei ) [ Aqdilian
NAME GARCIA, RAFAEL NAME ;%DQ?DDEEBG%Q . :

STRFET ADORESS |6953 SUNRISE DR. STRCET ADDRESS 14/28705-80019-017 150,80
CHY-ST-2P CORAL GABLES FL 33174 LIy $5-2P

e VP —“_' T {3 Delele e T change =] Addition
NAME GARCIA, DIGNORA NAME

STREIT ADDRESS {6959 SUNRISE DR. STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33133 Gy ST.2IP

e VP o 7 Deiete T Dlchange [ Addition
NAME GARCIA, NATHALY KAME

SIRECT ADDRESS | 6958 SUNRISE DR. STREET ADDRESS

oiv-Si-F | CORAL GABLES FL 33133 - CHY-ST.2F

TiLE T i i [T Deiete TRE Dl change T Addition
NAME MANE

STRFET ADDRESS STREET ADDRESS

ary-st-ap CITY ST 7

IMLE ) - - " T3 Celete me 5 Change

NAME HAME

SIRELT ADDRESS STREE( ADDRESS

CHFY-SI- 2P CUTY-S1. 27

TLE I - I telets T - ) Change [ Adeia
NAME NAME

STREET ADDRESS STRIET AGDAFSS

QIry-ST-2ip - CIlY-5i- 7P

12, {hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes | further certify that the informatian
indicated on Ihis repait or supblemanial report is trug and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the cerporation or he receiver or trustee empowered 1o execute this raport as recuired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

RAFAEL GARC

TA-PRESIDENT

4/12/05  305-266~057%

SIGNATURE: Qmﬂu& Q gy o1y

Am\; AND TYPED on?{szEn NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayizna Bhona #

Rgr= == .

s Y




