FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

*  ANNUAL REPORT Secretary of State

DOCUMENT # V69192

1. Entily Nama

LEON'S FURNITURE, INC.

Principal Place of Businass Mailing Address

12500 W. DIXIE EWY 12900 W. DIXIE HWY

N. MIAML, FL 33161 us N. MIAMI, FL 33161 US

P (TR
Suite, Apt. #, atc. Suite, Apt. ¥, elc, 01272004 Chg-P CR2E034 (10/03)
City & State . N City & State 4. FEI Number Applied For

65-0363330 _ Not Applicable
Zp Country Zip County 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

LACHMANSINGH, NASEEMA
678 NW 156 AVENUE Street Address (P.0. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33028

Ciiy FL r Zip Cade

8. The ebove named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of reglstered agent.

SIGNATURE T
Signatue. typed or prinled nama of sgisterad agent and e if appficable {NOTE Ragistered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Efectiun Campaign Financing O $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TIMLE [ Change [ Addition
HAME LACHMANSINGH, LESLIE NAME U000 37665
STREETADDRESS | 12000 W. DIXIE HWY STREET ADDRESS N4/27/04-80056-008 150,00
CITY-87-2P N. MIAMI, FL 33161 - | ciry-srzp
mLE O elete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2F CIry-§1-2ip
NILE [ Derete TINE ] Change [ Addition
NANME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP CITY -§7-2P
TITLE [ Detete Lk [ change ] Adeition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY -51-21P CIFY-ST- P
TITLE T Deiete TITLE [ Change ] Addttion
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST 2P iy §1-2P
e [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY - §1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07§3’J(i]. Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparaiion or the receiver or tustee empaowered to execulte Lhis report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowerad. . R

SIGNATURE: W P

SIGNATURE TYPED OR PRINTER-WAME GF SiGNING OFFICER OR DIRECTOR Date / ¥ Daytme Phena #




