2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # Pos000096663 Mar 06, 2004 08:00 AM
1. oty Name , Secretary of State
L.EG. INVESTMENT CORPORATION, INC.
Principal Place of Buginess ’ Mailing A.ddr.e‘ss =
66 VALENCIA P G BOX 450323
#403 MIAMI FL 33245
MUAME FL 33134
i TR
Suite, Apt. #, elc. A Suite, Apt ¥, elc, - - MOORE CR2E034 (11/03)
Ciy & State | Cwya Stae ' ' 3. FEI Number Applied For
] i 59—_2562?63 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed B gg'giﬁi%mm
6. Name and Address of Current Registered Agent L ___ 7. Name and Address of Hew Registered Agent
Name
gé} \E/iﬁhlbo]ERDEs E Street Address (P.0. Box Numb; is_N_ol_ﬁ;cceplabJeJ ‘ - _ -
#403 L
MIAMI FL 33134 _ )
City FL Zin Coda

8. The above named entity subrrits this staterment for the purpose of changmg sts registered offica or registered agent, or both, in the Sate of Flerida. {am familiar with, and accept
the nbhgations of registered agent.

SIGNATURE — S e - . s

Sgratuie, yped or pirtad name of registered agent and tite t apslicable rNDTE Reglsterﬂd Agant Sgnalue mqumed whon mlnsumng} DATE ]
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing - 85.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 AddedtoFees

Make Check Payable to Flonda Depanmem ot S!ate )

10. OF F!CEHS AND D!RECTOP.S L I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%

TRE 3] 3 Detete E Dl change ] Addiion

NAME GUERRA, LOURDES E NAME EE A E S P

STRESTADORESS |65 VALENCIA #403 STREEY ATERESS 43/03/04-30080-015 150.00

CiTY -S7- 2P MIAMI FL 33134 o o _ CivY-SI-21P )

TME C1 Dpelete e [Jchange [ Addition

NAML NAME

SYREET ADDRESS STREET ADDAESS

CiFY.S1- 2P | owestae ) )

THLE 7 Delele TITLE [J Change  [J Addilion

HAME MAME

STRELT ADDRESS STREET ADDRESS

CIT¥-ST-21F CiTY-ST-28

TITLE O pelele THLE O change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY -81-2IP _ CIFY-ST-2P

e 3 Detete ImE [ change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ] ) ) ] B CITY-ST-ZiF -

Tme 3 aiste L 3 Change |3 Addition

RAME NAME

STREET ADBRESS STAEET ADDRESS

TITY 57239 _ fomsime

12, thereby certify that the information supplied with this filin 3 doas nct Gualify for the exemnption stated in Section 119.07(3){(i}, Florida Statutes. | further certily that the informatian
indicaled on this report of supplemental report is true and accyrate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my r\??ﬁ Dears In Block 10 or Blogk 114
ed.

n gddrass, with all 7 ke em %

Tt RoyrimdProne #

of the corporabion or the raceiver g
changed, or on an allachment wi

SIGNATURE:

L

DIRECTOR
e Py g

W“f‘"“ 'anEn OR PRINTED NAME OF SIGNING



