2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000060049

1. Entity Name o~

LECHON KING CORP.

o, TEESEET— T s PR P

Principal Flace of Business

3510 PINE TREE DRIVE
MIAMI BEACH FL 33140

" Mailing Addrass

3510 PINE TREE DRIVE
MIAM! BEACH FL 33140

e et et iz —

) FILED
Feb 09, 2005 08:00 AM
Secretary of State

l ﬂ

(s

NI

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #. elc. 18t MOORE CHR2E034 (10/04)
City & Geave = City & Staie 4. FEINumber Applied For
Zip ] Country Zip Country 5. Certificate of Status Desired I ?&.gfq::?:{;ﬂona!
6. Name angd&@ss of Current Registared Agent 7. Name and A:idmsé_—éf Now Ragisterad Agent
Name '
gs%’gﬁl;ﬁgﬁ'ggtcggeg Street Address ( PO Box i\J'umbé-r is Not Agceptable)
MiAMI BEACH FL 33140 —
City = FL Zip Cod.e.

8, Tha above named entity submits this sl‘.atement for Iha purpasa of changlng tts registered office or registered agent, or both in the S{ate of Fierida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

e

- v

Signatule. tvpad o printed name of ragistered agent and tlla l applcabls

(NOTE Reg's eled Agent sm-wan.re lequ pied when ramsuaung) — DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00. . -
Wake Check Fayahle to Flonda Department oiStste _

$5.00 May Be
Added to Fees

8, Elsction Campaign Financing
Trust Fund Contribution. [

10, OFFICEHS AND DIRECTOHS . N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 }
WILE D I pelete TILE [ cChange [ Addition
NAME MEHRPOUY AN, CYRUS MAME UHUQBBEFEBBE

STRECT ADORESS | 3510 PINE TREE DRIVE STREFT ADDRESS UE’BB Jg{] 5'36&55”823 1‘:",{] . BD

iy 5129 MIAMI BEACH FL, 33140 - . . oarsiw | o
TNE D Delete TiiLE [ change [ Addition
NAME HAML

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P _
L D Celete HILE [ Change  [J Addilion
NAME NAME

STHREFT ADDRESS SYALET ADDRESS

Ty~ Si- 2P . CIY-81- 2P

TTE Y Delete TiLE [ Change  [] Addillon
NAME MAME

STREET ADBRESS STAFET ADORESS

CITY- SY-2IP o i A CITY-ST-2IP

YT D Detele s D Change T Addilion
NAME NAME

STREET ADORESS STREET ANNRESS

CIvy- SF-21P . _J onvsnaze i o
e O Delete wee” ClChange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADRESS

CY-§1-2p L . GITY-ST.2t°

12. | hereby caru{r] that the information supplied W|th this filing does not quah%v for the exemption stated in Section 119, 07(3)(;) Florida Statutes, | further cettifty that the mfcwmauon
at my signatre shall have the same Iegal effect as if made under oath; that! am an officer or director

indicatad an

is rewort or supplemensal report Is rue and accurate ang
’ report as required by Chapter 607, Florida S

powered

atutes, gnd that my name appears in Block 10 or Block 11 if

—

Q) ﬁﬂ_,jZSﬂ?f

Daylme Phone 8




