2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000029463

1. Entity Name

LOS UNIDOS ENTERPRISES, INC

w

Principat Place of Business

1177 WEST 29TH 5T
HIALEAH FL 33012

Mailing Address

1177 WEST 29TH ST
HIALEAH FL 33012

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90561 047 ***150.00

240503739

L

MOCRE CRZE034 {11/03})
City & State City & State 4. FEI Number Applied For
65-0404007 Not Applicable
- ” - —
ap Country Zip Couniry 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

HACEAR-H-336+2

TFUENTES, LUZ™™

S Ty S

Narme

Street Address (P.O. Box Number is Not Acceptable)

1177 West 29th Street

City

Bialeah

FL | Z°c%3012

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prmad name of registered agenl and title if applicable.

(NOTE: Regislared Agent signature raguired wihen rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPVS [ paiete TILE D [V change [ Addition
NAME FUENTES, LUZ NAME MARTINEZ, CLARIVEL
STREET ADDRESS | H-PT-WEST20TH-ST STREETADDRESS [14655 Fitzpatrick Read
ory-sT2e . |HIALEAH FL 33012 CM-ST-2P IMiami Lakes Florida 33014
TILE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2ZIP
TLE - {7 Deleta TILE - —— e - [-Crange.  [3 Addition
NAME NAME
“STREET ADDRESS —_— = I maToe e “STREET ADDRESS™{=—— - - T oo s
CITY-5T- 2P CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
e [ pedete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

h an address, with all oler like empowerzd

O3 - 22-0F

&ﬁcuybns AND 'nrp/} [ pmmen mmz oF snc.mn‘ﬁomcen OR DIREGTOR

Datz Daylime Phone #




