2004 FOR PROFIT CORPORATION

1 -

ANNUAL REPORT {AR})

FILED

DOCUMENT # P99000069135

1. Entity Name

LO Vi LEASING COMPANY, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principas Piace of Business

3841 WOOLBRIGHT RCAD
BOYNTON BEACH FL 33436

Mailing Acdress

3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

I

% Pncipal Place of Busness 8. Mang Address ‘m ;l& ‘!m !lm ‘ltn |\ l I“i; lll ggt i;ﬁm g M
Sude, Apt, #, ete Suite, Apt # efc. MOORE CRZE034 (1 1/03)
Cay & State - Cry & Siate - 4. FEI Number L Apphied For
65-0943740 bot Appticatie
Zp Country Zip o Country e o $8.75 Additicnal
5. Certificate of Status Desirad O Fee Required
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent N
) } Mame i . o

LOGRASSO, VINCE
3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Sweet Address (P.0. Box Nurnber is Not Acceplable)

City

FL 2 Zip Gode

B. The atove named entity submuts this stalement for the purpose of changing its registered ofice or registered agent, ar bolh, in the State of Flodda. | am Tamiliar with, and accepl

tie obligatons of registered agent.

SIGNATURE

SERMe yced oF protad came of reistered agant and Wle § appicab e

NCTE Regsierss Agem signafore sequived whan remsiaiag).

DATE

FILE NOW!tf FEE 1S $150.00
Adter May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Depariment ot State

9. Electicn Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS ! 11. ADDITIONS )CHANGES TO OFFICERS AND HRECTORS N 11 _
e FD T3 Gelete l Tme I change [ Adcition
HAME LOGRASSO, VINCE NAME

STREET ADORESS | 3841 WOOLBRIGHT ROAD STREET ADDAESS L HRnAnnnes! 21

CrY-sT-ze JBOYNTON BEACH FL 33438 oy ST 2P add2 A a-a23~008 150,00

TILE 1 telese THLE B [donenge [ 3 additon
NAME HEME

STREET ATDRESS STREET ADCRESS

GITY-ST- 7P CiT¥-ST-219

TLE T 3 Delete e O Chenge [ Addition
MAME NASE

STRECT ADDRESS STREET ADORESS

Y- 5T- 1P oiTY- ST 2P

TITLE Cioeete B " I ctarge 3 AddRion
NAME NAME

$TREET ADDRESS STRECT ADDRESS

CiTY-ST-2P CITY-ST- 2P

TiLE iy O Dot it [IChange 13 Addition
RAME NAME

STREET ADDRESS STRECT ABDRESS

eTY-SE- TP CHY-ST-2p

3 3 oelete e ) [l Ghange (7 Addition
PANE : § NAME

STREET ADDRESS STREET AGDAESS

Cay-sT. 2P CiTy-ST- 718

12. { hereby certily that the informa
miscaled on this re O SUp!
of the corporation odthe receiver
changed, or on an aftachment i

Ing does acl qualily for the exemption stated in Saction 319.07{3)4). Florida Statutes. | further certify that the information
§ and accurate and that my signature shall have the same legal effect as if made undegbatn, that 1 am an officer or director
ute this report as required by Chapter 607, Florida Staiules, and that my n

e appears it Block 10 or Block 11 §f

50 24747

SIGNATURE: /
TSR e

R PRINTED NAME OF SICNING OFFICER OR DIRECTOR

DR3¢

f Dayting Phona



