2004-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000069366

1. Entity Name

LENA ENTERPRISES CORPORATION

Principal Place of Business

901 PONCE DE LEON BLYD.
SUITE 603
CORAL GABLES, FL. 33134

Mailing Address

901 PONCE DE LEON BLVD.

SUITE 603

CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90035 042 ***150.00

13017153

U G T

02052004 Chg-F‘ CR2E034 (10/03)
- f—-City & State. s it —e 2 = - =l <City & Statewe =+ o o A &= Numbet. == cmuz —uz o cemey s o ife | Applied Fors
# 0 ~ 007 2 2, Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired O fg‘gfq;g::hnm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
: Name
ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD. Street Adcress (P.O. Box Numbet is Not Acceptable)
SUITE 603 ] -
CORAL GABLES, FL 33134 B .
City FL l Zip Coge

B. 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

Signanrs, typed or primed name of registered agent and trtle f appicable.

{NOTE: Registarsct Agent signature recqueed when renstating)

DATE

FILE NOW!! FEE IS $150.00_

Aﬂnr WMay 1, 2004 Fee will bé $550.00

9. Election Campaign Financing
~=Trust Funid Contribution™===

$5.00 mayBe

{E)==Added to Fees~—

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o 7 Detete TITLE [ Change ] Addition
NAME VANDROUX, NORBERTO NAME

STREET ADDRESS | 9011 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS

CITY-§T-2IP MIAMI, FL. 33134 CITY-ST-2P

e [ pelere TME O thange £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-1P CITY-ST-2P

TIRE 7 petate TTLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS

CITY-ST-2P - CTY-ST-2P

TILE 1 pelete TILE [ change  [C] Acdition
NAME NAME

STREET ADDRESS | = . T s e e - - -— W STREET ADBRESS <|~ - —— R e
GrTY-5T-2° CTY-ST-2P

TIME {1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP - CIy-S7-21P

TME [ oelete TITLE [ change - I Accition
NAME NN )

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa1 report i

of the corporation or the rec
changed, or on an aftach

SIGNATURE:

d that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

ztﬁ&yzﬂpfléia%zfjﬁxV”

SIGNATURE ﬁDTVPEDOR PRINTED NAME OF SIGNING OFFACER OR IMRECTOR

Diaytirt Phone i

</




