2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # S22855 ’ ' )

1. Entity Name

DELEON'S BROMELIADS, INC.

Feb 03, 2005 08:00 AM
Secretary of State

"Mailing Address

13745 SW. 216 STREET
GOULDS, FL 33170-2401

Principal Place of Buginess

13745 SW. 216 STREET
GOULDS, FL 33170-2401

DO NOT WRITE IN THIS SPACE

| |

I I

(RRELRRRA

01282005 No Chg-P CR2ED34 (10/03)
4. FE! Number - Applied Far
65—0258297 Not ADlecabIe
. - $£8.75 additional
5. Certificate of Status Oesired [} Fes Required

8. Matrie and Address of Current Registered Agent

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA
2100 SALZEDC ST., SUITE 300
CORAL GABLES, FL

= N . 5

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiss this stalement for the purpdie of changlng its reglslered office or reglsmred agen't or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printac name of registered Agent and Ltle if apaficable

= {NOTE Registered Aaamr sigratursy rsquﬁ'éd when relmla.ﬁnq)

TEATE : B

9, Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5 00 May Be
[0  Addedto Fees

10. ~_OFFICERS AND DIRECTORS i

P

DELEON, ROBERT
9961 SW 145 TERRACE
MIAMI, FE 33143

TITLE

NAME

STREET ADDRESS
CITY-5T.2IP

v

DELEON, DONALD
11531 SW 132ND AVE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

TITLE

NAME

STREET ADORESS
CITY-sT-2iP

TNE

RAME

STHEET ADDRESS
Gy -§1-2IF

TTLE

NAME

STREET ADDRESS
ClTy-S7-2iP

TITLE

MAME

STREET ADDRESS
GITy-S1-2P

== T 0 A

OGO A
{12/037°05-8001

7
R
f-

0a3 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppiied with' this fifin

does not qual‘fy for the exemption staled i Section 118 O73E, Florro'a Statutes. | furtiier certify that the infarmalion

indicated on this repart or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute Lhis report as required oy Chapler 607, Flerida Statutes, and that my name appears in Blogk 10 or Block 11 i

changed, or on an

attachma an addrass, wilh all cther ke empowere
SIGNATURE: M%f éﬂ” ] ﬁé%/)&gm ﬁmow‘ [-31- 05" [305) 2386628

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFT ICER OR BIRECTOR

Dayi'me Phone ¢




