2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

. May 04, 2004 08:00 AM

DOCUMENT # PO0000071767 ecretary of State

1. Entity Name

L.O.U. ENTERPRISES, INC,

Principal Place of Business

12759 SW 146 TERRACE
MIAMI, FL 33186 U5

Mailing Address

12759 SW 146 TERRACE
MIAMI, FL 33186 LS

2. Principal Place of Business

3 M;Illl'lg Address

A

Suite, Apt, #, ete. Suite, Apt. #, etc,

04262004 Chg-P

CR2E034 (10/03)
Cily & Stale City & Slale 4. FEI Number Applied For
65-1024254 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional

Feae Required

6. Name and Address of Current-FIegIstered Agent 7. Name and Address of New Registered Agent

Name
BETANCES, LUIS A
12759 SW 146 TERRACE
MIAML, FL 33186

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Codle

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 accept
the obligations of registered agent.

SIGNATURE, . . - - B
Signature, typed or printed nama of registered agant and litla il applicabla, {NOTE. Aegistared Agent signature raquirad when rainslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn F.inanc‘rng $5.00 May Be
Trust Fund Contribution, Added to Foes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 peiete TiTLE o [J Change ] Addition
NAME BETANCES, LA, NAME - J,,JQQEH;UI SBUre

STRECT ALORESS | 12759 SW 146 TERRACE STREET ADDRESS 0%/ 05/ 0a-E00m4 =001 15000
CITY-51-2P MIAMI, FL 331868  _ ) CITY-§1-2IP

TITLE T 1 vefets TITLE [JChange  [Z] Addition
NAME BETANCES, D.C. NAME

STREET ADDRESS | 12759 SW 146 TERRACE STREET ADDRESS

CiTY-5T- 2P MIAMI, FL 33186 _ CITY-ST- ZiP

TILE [ Celete TITE [ Change  [T] Addition
NAME, NAME

STAEET ADDRESS STAEET ADDRESS

CITY -ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ change  [3 Addition
MANE NAME

§TREET ADDRESS STREET ADDRESS

CHTY- 5F- 2P CITY-ST- 7P -
s O Celete THLE [lchange [ Additio?
NAME HAME -
STAEEY ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2P ~
TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS SYREET ADDRESS

GITY-ST- TP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’%3]6), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true an: urate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or trustee empower xecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, wit ther like empowered.
SIGNATURE: L0
SIGNATURE AND Uﬁjyﬁn PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #

)



