-~ C o
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v _Feb 26,2005 08:00 AM

DOCUMENT: # V46242 Secretary of State

1. Entity Name
LEA-DCN ENTERPRISES, INC.

Principal Place of éuslness . —_ “rxzailing Address
1400 S DIXIE HWY 1400 5 DIXIE HWY
HOLLYWOOD, FL 33020 ~ o HOLLYWOQQD, FL 33020

——— AT

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yry— Aepied For
65-0381910 Not Applicable

$8.75 acditional
Fea Required

il 5. Certificate of Status Desired O

6. Narne and Address of Current Registered Agent

1671 NE 208 TERRACE. | DO NOT WRITE
NO MIAMI BEACH, FL 33179 IN THIS SPACE

8. Tha above named entity sGbmits this statement for the purpose of changig 8 e regué‘iered office or registered agent, or both, in, lhe State of Florida. 1 am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE— — !

Signatura, typed or pirntndname of ragistered agent and tiie it applicable (NO‘TE Reg isterad Agent slgnalure requirad whon refnsmd’ngi , DATE

— = —

X 9. Elaction Canipalgi Fxna‘nclng $5 [}0 May Be
Alte: H.‘f,'ﬂo‘ggt',;gf,'iﬁffg 2;?50_00 Trust Fund Centribution. O Addedto Fess

10, OFFICERS AND DiRECTORS [ T e

THLE D

NAVE AURICGHIO, DOMINICK
STREET ADDRESS | 1871 NE 206 TERRACE
Bmv-stzp | NG MIAMI BCH, FL . HEOON UG o

— 5 —— = —__ b OOl 180000

HAME AURICCHIO, LEAH
STREET ADDRESS | 1871 NE 208 TERRACE
CTY-5T-2IP NO MIAMI BCH, FL

TILE
NAME

Tvane o DO NOT WRITE

- o B INTHIS SPACE -

NAME
STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITy.s1.2P

12. | herel A0, suppTed wilh this fling does not qualify far the exempiion stated In"S5e R TR e GTE]IG Florida Statutes. 1 further certify that the infermation
indicated an this report or suppfemanta report is true and accurate and thiat my signature shall have the same lagal effect as if rade under path; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

.wzéd_ /qmmc&z? 9’51"9’94"&11

NAME QF SIGNING OFFICER O DIRECTOR Data Dayﬁml Prona #

of the corporation or the fecet
changed, or on an atlachme

‘SIGNATURE:

ar trustee empowered
ith an address, witl al

‘TURE AND TYPED OR PRI

T e I T T . YT TR T



