2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P98000083863 Secretary of State
1. Entity Name
03-29-2004 90049 035 ***150.00
R. & SON LEASING CORPORATION
Principal Place of Business Mailing Address
10832 N.w. 7TH AVENUE 1342 W 79 DR.
MIAMI FL 33168 HIALEAH FL 33014
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEl Number Applied For
65-0869150 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desited [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%Cw’#goss-lg L Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and title if applicable [NOTE. Registared Agent signalure required when rainstating) DATE

.. »FILE NOWNL. FEEIS $150.00 .. - ' . o

gt Gt N o v - 9. Election Campaign Financin

) .Aﬂer May 1,2004. Fe-? \lIfiH b.e $5500& s Trust Fund Cg)nllr?butilon. " ] fig?uh;s;);:e

.. MakeCheck Payable to Florida Department of State - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [JChange (] Addition
NAME GARCIA, JOSE R NAME
STREET ADDRESS (1342 W 79 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CHTY-ST-ZIP
TITLE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CImE _ {7 pelete . TIME [ Change [ Addition

NAME § tae ’
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Dalete TITE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - $T-21P
THLE [ celete TITLE 3 change ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme gyt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
;/

of the corporation or the receiye powered (o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlac féss, with all other like empowered.

SIGNATURE:

GNATl]lﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



