2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}  FILED

DOCUMENT # P96000087961 Feb 09, 2004 08:00 AM
1. Entity Name
LOR A SERVICE & SALES CORP. Secretary of State
Principal Place of Business Mailing Address
8960 S HOLLYBROOK BLVD P O BOX 2090665
APT 110 QAVIE FL 33329
HOLLYWQOD FL 33025 us
IEAAE AR
Suite, Apt 4, atc Suita, Apl. ¥, etc. MCORE CR2E034 (11/03)
City & State _ Cry & State 4. FEI Number Applied For
. 65-0704482 Mot Applicable
Ze Countsy Zm Country 5. Certificate of Staius Desired [ ?g;’g Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent A —
Mame
QIQ_GE(‘)J%SFI(LJLE!II‘_S&BII\RAOOK BLVD #110 Street Address (P.C. Box Number is Nat Acceptable} -
HOLLYWOQOD FL 33-0255 —
City FL '{“z{p Code B

8. The above named entity submits this statement for the purpose of changing «s regstered office or registered agent, or both. in the State of Florida. § am familiar with, and accept
the vihigations of registered agent.

SIGNATURE . I . e L .. )
Signature. lyped or panted nama of registered agent and itk 1 appficable. NOTE. Ragstaran Agank Tignatuse tequred when cangtating) DATE
FILE NOW!!! FEE I.S $-159'00 - - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5_559.05 R Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS ) O 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 11
TME PSTD [ Delete e [ Change [ Additien
NAME ALEJCS, LUISA M NAME
STREFT ADDRESS (8960 S HOLLYBROOK BLVD. #110 STREET ADDRESS
ony-sT-2F i PEMBROKE PINES FL 33028 , . R cte-st-zp L
TITLE 1 Delete TITLE UOnnnn4ssnR ] Change [ Additien
NAME NAME 02/10,/04-30057-015 150,08
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
TLE 3 pelele TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-57- 1P CITy-87- 2P
THILE [ Delste TTEE [J Change L Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP 5 CITY-$T-2IP . .
TILE 3 efete TilLE [ Crange ~  [1 Addition
NAME NAME
STREET ADDRESS STREE] ADRESS
CITY-ST-2IP CITY-ST-21P ‘ L
TILE 3 pelete TME [3 Change 3 Addilion
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-st. 2P L

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the Information
indicated on this report or suppiemnental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ess, with ali other li empo\n{efed.

Alejos
SIGNATURE: N, J2 2 / é/ o “'[

0 THPED QR PRINTED NAME oF BIGNING or-‘ﬂllcm OR DIRECTOR

Daylime Phone &




