2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 22,2004 8:00 am

DOCUMENT # P98000038299 ecretary of State
1. Entity Name
04-22-2004 90016 036 ***150.00

LEON DIDIER, CORP
Principal Place of Business Mailing Address
8145 SW 208TH TERA. 8145 SW 206TH TERR. " h
MIAM! FL 33188 MIAMI FL 33189 54“““ Ibn

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
&
= City & State City & State 4. FE! Number Applied For
- 65-0833987 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

IB:\‘IRfSYé\\’I\IﬁggSETh}I-I%ERR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FLL 33189

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NGTE. Registered Agent signature required when reinstanng) DATE
_- F"'E NOW'" FEE |S $15° 00 9. Election Campaign Financing $5.00 May Be
fter May.1, 2004 Fee will be $550. 09 Trust Fund Contribution. [0  Addedto Fees
g Make Check Payable to Flonda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME ARAYA, RUBEN D NAME
STREET ADDRESS | 8145 SW 206TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CiTY-ST-2P
T [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O petete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE 3 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CiTY-ST-ZIP
TILE [ elese TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0?(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supglel Teport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv mpowerad to execute this report vy Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an ress, with all other like empor
i ;z/g/¢( )4//&);51—#

SIGNATURE:
PED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dare Daylime Phone #




