2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # S57009

1. Enlity Name

LEQ'S STATION, INC.

Secretary of State

(03-23-2005 90033 011 ***158.75

Principal Place of Business

9690 S.W. CORAL wAY
MIAMI, FL 33165

Mailing Address

9690 S.. CORAL WAY
MIAMI, FL 33165

2. Principal Place of Business 3. Mailing Address

TREHCATA

TR

Suite, Apt. #, etc. Suile, Apt. #, elc,

03192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number . Applied For
65-0266062 /" [ [Not Applicash
Zip Country Zip Country 5. Certificate of Siatus Desired Q/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New.Registerad Agant. _— —
T [ Name

SHEER, LEO
9350 S.W. 106TH STREET
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or brin{ed name of regislered agent ang tile  applicatie.

{NOTE: Regisiered Aganl signatura raguired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelele TITLE [ Change  [] Additior
NAME SHEER, LEOPOLDO NAME

STREET ADDRESS | 9350 S.W. 108TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-21P

TITLE O velele THLE [ Change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

WE ol R [ ejete TIILE (] Change. - =[] Additior._
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delee TILE () change [ Additior
NAME NAME

-STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiTLE [ velete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CiTY- §T-ZIP

TiLE , [ velete TLE Clchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this report or supplemen porl is true an

h all other like empowerad.

accurate and that my signature shall have the same tegat eflect as if rade under oath; that | am an officer or direcior
ed Lo execule this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(307 )s25 505

HGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

F ST

Dajtene Phone #




