2004 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. Feb 16, 2004 08:00 AM

DOCUMENT # s53481

1. Enity Narme Secretary of State

LEYTON HOLDINGS, INC.

Principal Place of Business' 7 Mailing Address

1143 SW 27 AVENUE 1149 SW 27 AVENUE

SUITE 203 o SUITE 203

MIAMI FL 33138 ' MIAMI FL 33135

us uUs _

- o —~ {H LN
Suite, Apl. # ete. - B Suite, Apt # etc. MOEI; - CRZE034 (11/03) o
City & Stale City & State 4, FEI Mumber ' App—l:ed ;:r_ 1_

7 65-034?447 Not Applicable
2P . Country Zip Country 5. Ceruficate of Status Desired || ?g‘ggqtﬁ?gé“mal
6. Natne and Address of Current Registered Agent . 7. Name and Address of New Registered i\g_ént ‘>" J— :G
Narmne
ﬁ\g— EQN g@VD% ﬁvggﬂéo Street Address (P.O. Box Number s Mot Aéceptable) :
SUITE 203 . e
MIAMI FL 33135 B _ L -
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changsng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE ) - - i . SEFTH

Sugnalure. typed o prited name of registered agont and fille  applcacts (NOTE Registered Agenl signalurs fequired wher remstatng) . . F’ATE R

FILE NOW!!! FEE IS $150.00 . N
. . Fi
After May 1, 2004 Fee will be §550.00 e o oancd (= 32,00 vz Be

Make Check Payable to Florida Department of State L o R
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N ike, ..
TITLE PD [ Delete e change [ Addttion
NAME LOPEZ, HORACIO A NAME
STREET ADDRESS | 1149 SW 27 AVENUE - SUNTE 203 STREET ADORESS
Y -ST- 2P MIAMI FL 33135 CiTY-S1- 7P _ .
lul STD O peiete T O Gange  CJ Additon
NAME LOPEZ, CARLOS A NAME i
STREET ADDRESS | 1149 SW 27 AVENUE - SUITE 203 STREET ADDRESS
oiy-s7-zP [MIAMI FL 33133 _ CITY-ST-219 . i o
TITE VP O peete TITLE [Jchange [ Addition
NAME LOPEZ, CLAUDIO P NAME Uon53108
STRECT ADDRESS | 1149 SW 27 AVENUE - SUITE 203 STREET ADDRESS 02/16/04-30120-004 150,00
CTY-ST-2P | MIAMI FL 33135 _ CITY-ST- ZIP e o
TMLE [ pefete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P _CITY-5T-2P _ . .
TME O pelete TITGE Jcharge [T Addtion
NAME NANE
STREET ADDRESS SIREET ADDRESS
CATY-§T-2IP i GTY-ST-2IP . ) R
TTLE 3 Detete TW7LE [l cnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
QITY . 5T- 210 o o /] Ecw-m-z;P R

12. | hereby certify that the information supplied with this flinffdoes not qualify for the exemplion stated n Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true anff accurate and that my signature shall have the same legal efect as if made under gath; that | am an officer or director
of the corperatron or the receiver or irustee empowered L.ex this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all

SIGNATURE:

~

arneio Lrgen  Gitd.ed é}a(’lﬂﬂ-‘véﬁ?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR IRECTOR 7/ Dale _7 Daytme Phonie #




