2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DRTUMENT # S05260

1. Entty Name

LENIET CORPORATION

Principal Place of Business

28421 S.W. 152ND AVE
ID%ISUF!E CITY FL 33033-2847

Mailing Address

% BLAKESBERG & CO. CPAS
951 SW 4TH AVE.
E(SJCA RATON FL 33432-5803

2. Principal Place of Business

3. Mailing Address

Suite. Apt #. etc.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

|

[l

i

|

I

Sute Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & Giate — 4. FEI Number - Applied For
- 65-0221 -{25 Not Applicable
Zip ountry Zip Country 5. Centificate of Status Desired [ $8.75 Additional
) ) Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

BLAKESBERG, WILLIAM
951 SW 4TH AVE.
BOCA RATON FL 33432-5802

Sireet Addrass (P.O Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered office or registered agent, or tolh. in the State of Florida. | e familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. tyoed or annted name of ragistared agont and e f applicable

(NOTE. Registerea Aganl s:gnatwp required when roinstateg)

DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of State -

4. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS i | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 velete UTE [ change [ Additien
MAME LECQN, REINALDO NAME 1 e

STREET ADDRESS 29421 S.W. 152ND AVE. B STREET ADORESS l:ff‘_'.-’élz:’: gifgggg%%{éfﬂa 4 150,00

LTy -51-2F LEISURE CITY FL 33033-2847 - C4TY-5T- 2P

TITLE ov 1 netete i3 [ Change [ Addition
NAME NIETO, MIRIAM NAME

STREET ADDRESS | 29421 SW 152ND AVE STREET ADGRESS

CIFy-ST- 2IF LEISURE CITY FL 3303_3-2847 o CiTY-S1-2% L .
TITLE s 7 Celete TLE [ Change  [] Addition
RAME LECN, MARTHA HAME

STREITADDRESS (29421 SW 152 AVE. STREET ADDAESS

CITY-S$1-7P HOMESTEAD FL 33033-2847 . CITY-5T-2IP o o
e T pelete TITLE {J Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST- 2P B

TIE O] Gelete mE [ Change [ Addifion
NAME NANE

STREET ADDRESS STREET ADDHESS

CiTY-ST-ZIP o CiTY-ST-ZP o )
HTLE [ peiete TITLE ] Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-§T- 2P CITY-ST-21P o

12, | hereby certif%mat the infarmatian supniiad with this fil‘mg does not gualify for the exemplion stated in Section 112,07(3Xi), Florida Stawies. § furihes certify that the information
i

ndicated an t
of the corporatan or the recaiver or
changed, or on an attachment wil

SIGNATURE:

5 repert or supgplemental repart is true an

erdike empawerad

agclrate and that my signature shall have the same legaj effect as if made ynder path, that | am an officer ar director
stee empow!ﬁrel? to #xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
n address, with a

) WAME OF SIGHING OFFICER DR DIRECTOR POTC TN

Y, 7/ Hoo’  561-750-8300"
.7,

Date Daytime Phone #




