e

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT
DOCUMENT #K31979 '

1. Entity Name

LIMOGES ENTERPRISES N.V., INC.

ecretary of State

04-26-2004 90475 027 ***150.00

Principal Place of Business Mailing Address JIUOITGY
782 NW LEIEUNE ROAD 782 N.W. LEJEUNE ROAD
#548 #548
MIAMI, FL 33126  US MIAMI FL 33126 US
T T YRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2ED34 (10!03) e
City & State City & State 4, -FEI Nurmnber Applied For
65-0078607 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese-gi S:dei‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE M. MARQUEZ, ESQ. C= MARQUEZ & MARCELO-ROBAINA, P.A.
782 NW LEJEUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 548

MIAMI, FL 33126

782 NW LeJeune Road, Suite 548

°Y MrAMI FL | %15

its this statement for the purpose of changing its registered cffice or ragistered agent. or both, in lhe State of Florida. | am farniliar with, and accept

04/01/2004

SIGNATURE
Si re, ‘?‘a i i , i j ., H i i ¢
?(am yfype printed name of registered agent ar fi I;I\;Mﬁame {MNOTE: Registered Agent signatura regjuired when reinstating) DATE
r ¥ \ S .
FILENOWIIl FEE IS 00 9. Election Campaxgn ﬁnan01ng $5.00 may Be
After May 1, 2004 F 1 be $550.00 Trust Fund Contribution. Added to Fees
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L 1 Detete TITLE TlChange  _] Addilion
NAME PAZ, CARLOS ARCESIO NAME
STREETADBRESS | 782 NW LEJUENE RD #548 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CIty-6T-2P
e DV 7 Delete TMLE 1 Change - T Addilion
NAME PAZ, FERNANDO NAME
STREETADDRESS | 782 NW LEJEUNE RD #548 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-§7-21P
TIME Ds T Dalete LE —JChange ] Addition
NAME PAZ, LUZ MARINA NAME
STREET ADDRESS | 782 NW LEJEUNE RD #548 STREET ADDRESS
CHY-ST-2IP MiAMI, FL CITY-ST-ZP
ME T Delete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TMLE 1 Delete TMLE " Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-st-21P
TILE T Delete TIME JChange  _J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-28P

12. | hereby certify that the informgl
indicated on this report or supp
of the corporation of the recst
changed, or on an attachmant

SIGNATURE:

like empowered.

dqoes not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Nakcurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

04/01/2004 (305) 447-1160

E AND TYPED OR PRINTED NAMEST SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

.



