2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

e

DOCUMENT # P29000075636

1. Entity Name

NEON LEON, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90304 045 ***150.00

Principal Place of Business

338 PINE GLEN COURT
ENGLEWOOD FL 34223

Mailing Address

338 PINE GLEN COURT
ENGLEWOOD FL 34223

Suite, Apt. #, ete. Suite, Apt. #, atc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0958731 Not Applicable
z Count Zi Count iti
® euntry P ouniry 5. Certificate of Status Desired O $8'75 Addmona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e I R T RS 1Name__,:__e_,_h_.______=;% o e T e e e oo
FASKE, GARY C Street Add P.0. Box Number is Not A bl
11900 BISCAYNE BLVD STE 616 treet ress (P.O. Box Number is Not Acceptable)
NORTH MIAMI RL 33181 )
’ City - FL Zip Code

8. The above named eﬁ‘uty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, t am famitiar with, and accent
the 0b|lgaIIOnS of registered agent.

s seses

SIGNATURE

Signature. typdd or printed name of registered agent and tita 1f applicable (NOTE: Registared Agen! signature regured when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [Ichange £ Addition
NAME" FISHER, L EON NAME

STREET ADDRESS 338 PINE GLEN COURT STREET ADDRESS

CITY-5T-2P ENGLEWOOD FL 34223 CITY-S7- 2P

THLE v ; O Delete THLE []thange [ Addition
NAME FISHER, JANET NAME

STREET ADDRESS | 338 PINE GLEN COURT STREET ADDRESS

CITY-ST-7P ENGLEWQOD FL 34223 CITY-ST-ZP

THLE [ Detete TIFLE [J Change [ Audition
MAME™ =T ’ - - ~ s s B NAME=— w2 T - et e e o e e e
STREET ADDRESS STREET ADDRESS |

CITY-5T-71P CITY-§T-2P )

e O pelete e [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-8T-2IP

TITLE [ pelete TiILE [fchange  [C] Acdition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-71P -

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLig:stee empowgred to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment all other like empowered.
2l —Og FH YR 2R/

SIGNATURE:
SIGNATURE AN”ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytime Prone #




