2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P99000039099

Secretary of State

1. Enlity Name
J.G. LEAL_ ENTEEPRJ§ES INC.

Principat Place of Business Mailing Address )
1401 S. OCEAN DR. AR B
#906 S

HOLLYWOOD, FL 33019 RN

02-21-2005 90074 050 ***150.00

(R T

GALAN ALBERTO

i

qd06
‘l’ t.t)OoﬁD

140y S. 0CEAN DR,

2. Principal Place of Business |34 :JA‘alllr&Ad ress DQ )
Suile, Apt, #, ete, qwte Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
oD st e
“p Country ZIDjB Ql q Country US’A—' 5, Certificats of Status Desirec a gg.:?qﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Galan, ALRERTo Name

Street Address (P.Q. Box Number is Not Acceptable)

+;, 33019

City

FL l Zip Code

the obligations of registered agent.

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in The State of Florica, 1 am familiar with, and acgept

SIGNATURE
Signature. typed or printad name of regisiered agent and tite i applicabie. (NOTE: Registerad Agent signature requirsd when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) ] Detete . TME ' [ Change (] Addition
NAME GALAN, ALBERTO NAME
STREET ADRESS | 1401 S. OCEAN DR. #906 STREET ADDRESS
CIvY-$1-7iP HOLLYWQQD, FL 33019 CITY-5T-7IP
TMLE [ elete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
TLE {1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ belets TLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST1-2IP
TITLE O Delete TALE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2IP
TmE [ petete TALE [ crange [ Addtion
NAME NAME
STREETADORESS | 1y-yr =)y oo iay ¢ STREET ADDRESS
CITY-ST-2P P CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemental report is true an:

changed, or on an attachment with 47 agdress, with al

I'}I

&/If}@f

that the mformaiion supplied with this filin 3 does not qua!‘lfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accuratg and that my signature shall have the same lega) effect as if made under cath:
of the corporation or the receiver or sustee empowered 10 executefthis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G- Geg.3208

that | am an cfficer or director

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED MAME OF

OFFICER OR YRECTOR Date

VA

Daytme Phone #

/




