2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P938000076461

1. Entity Name

LEON ENTERTAINMENT INC.

Secretary of State

Principal Place of Business Mailing Address

9332 SW6 1N P.0. BOX 441440
MIAML FL 33174 MIAMI, FL 33144

1 IEIGI AR

03082004 No Chg-P CR2EQ34 (10."03)

DO N OT WRITE IN THIS SPACE 4., FEl Number - Anpllsd For
65-0843599 Not Applicabie
5. Certificate of Status Desirad [ l?eaeg?q 3?:;“0"3‘

6. Hame and Address of Current Ragistered Ageml o JE UV,

2 A CLANE DO NOT WRITE
MIAML FL. 3174 IN THIS SPACE

e 1 ST SR

8. The above named entity submits this statement for the purpose of changing its regzszered office or regxsterad agent, or both, in 1.he State of Flonda I am famlhar with, and accapt
the abligations of registered agent.

Mar 12, 2004 08:00 AM

om st

SIGNATURE - e
Sigratura typ-dorpnm-dnameolragwsluredmntandﬂlefaaphmh ) :NOTE Regaxerdm.;ﬁ:gnamremiuioigmj?w;ﬂFﬁ_‘“h e s DNEA“ .-
own IS $150. 9. Election Campaign Financing $5.00 May Be
Al‘l:ll!: :.lq-fy!: 2004F|=E.E. wi?l ff ggsn 00 Trust Fund Contribution. | Added to Fees
10. ——— orrcersANDDREGTORS .. L — — —
TE PsDh
NAME LEON, ORLANDO
STREET ADDRESS | 9327 S.W. 6TH LANE
CT-ST-2 | MIAMI FL 33174 L L 771-!&,135‘:[[35
mE 0312 ’8*‘-3"8[][]18 Uﬂl Gﬁ
NAME
STREET ADDRESS
CITY -ST-2P o o i 7
L.
NAME

et e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

TME

NAME

SYREET ADDRESS
CITY -§T-2IP

— i e P o _ Maeoae o= - o de a oo oo Tnpo

12. | hereby certify that the information supphed with this filing does net quallfy for the exemption stated in Sec.lon 119.07{3)(i} Horrda Statutes. | further cerhfy that the infarmation
indicatad on this report or supplemental report 's true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver pr trustee empowered 1o exécute this raport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, oron an anechr(n@v‘ an address, with all other like empowered.

SIGNATURE: 1A% L 3/ ?/4"‘{' 5. 54?55,/

SIGNATURE AND TYPED O PRINTED HAJIIE OF SIGHING OFFICER OR DlREcTOR Ihy!l’m Phone a

— = = o bt e iop o mcmr iamsim e = - g e e




