2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 20, 2004 08:00 AM

DOCUMENT # P97000089295 - Secretary of State
DELEON AND ASSOCIATES CORP,
Pringipal Place of Business Mailing Address
8603 SOUTH DIXIE HWY 8603 SOUTH DIXIE HWY
SUITE 211 SUITE 211
MIAMI, FL 33143 _MIAMI FL 33143
s e A AR AT
Suite. Apt #. et Suite. Apt. £, elc. © | 02182004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0787468 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gesqafg;"a“aj
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name
SMOKER, BRUCE
2611 HOLLYWOOD BLVD Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenit, or bath, in the State of Florida, | am famitiar with, and accept
the abhgations of registered agent.

SIGNATURE _ —
Signature, lvped o printag name of regislered agent and ltle it applicable. (NOTE. Regisiered Agant signature required wnen reinstalir g) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributien O Added to Fees
10. OFFICERS AND DIRECTORS I K ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele J TmE I Change  [] Addilion
HAME DELEON, CARLOS . . NAME -
STREETADDRESS | 6111 SW 865T STREET ADDAESS UEa0Nnnsa7in
ory-st-20 | MIAMEL FL 33143 Gy-ST-2P 02/23/04-80010~021 150,00
THLE VPS5 [ Delete TITLE O Grange [T Addition
NAME CALLIAMANI, VICTORIA NAME
SINEET ADDRESS | 6111 SW B6ST STREET ADDRESS
GIrY-81. 2P MIAMS, FL 33143 GHY-ST-2P
THLE J pelete ¥ e D ohange [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-81- 2 Gy -ST-ZP
TTLE [ oelele TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP vy -ST-2P
TIRLE O peete TLE (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE O Deete || wie D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - §T- 2P CHY-ST- 2P

12. | heraby cerlify that the infarmation supplied with this filing does not quahfy for the exempnon stated In Section 119.07 07(3)(0 Florida Statutes. | further certify that the Information
ncicated an s report of supplemental repart is trve and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporahon or tne receivep Oy tfustee empovsered 10 eleeﬁute this repog as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

ad ther like grppowers

200y 305. 663606

A7 E OF SIGNING OFFICER OR DIRECTCH Daytima Phong #




