2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 373222 Jan 30, 2004 08:00 AM
1. Entity N. v
niky Name Secretary of State
FLO-LOU, INC.
Pringipal Place of Business Mailing Address ] i )
14643 GLENCAIRN RD 14549 GLENCAIRN RD
14549 GLENCAIRN RD 14543 GLENCAIRN RD
MIAM! LAKES FL 33018 MIAMI LAKES FL 33016
us Us
Suite, Apt. #, etc. S Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale o 4, FEI Number ’ Applied For
59-1431257 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired | ?;se"ﬂrfq lﬁs;:lcijtionai
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of New Registered Agent -
2= - — e - R —
?ﬁsﬁ%%kgﬂg\?&m{\l rD Street Address (P.O. Box Number is Not ch_epﬁﬁé)____ - i f
MIAMI LAKES FL. 33016 —_— —
City FL Zip Cotie

B. The above narmed entity submits fhis stalement for the purpose of changing His registered office or registered agent, or bothy, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R —— - - —
Signature, lypad or prmtad nama of registerad agont and title if applcable. {NGOTE Regislerad Agent signature requred whar roinstating} DATE
FILE NOwill FEE.I? 3:!.59-0[3. . ‘ ©. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 = " Trust Fund Contribution O  Added toFees
| Make Check Payable to Florida Départment of Stats |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L P Ooee  § e T Eltnange [ Additon
NAME GARCIA,LOUIS J NAME _ O UOGO00A 1 50s ' o
STREET ADSRESS | 4151 PALM AVENUE STREET ADDRESS A0/ 08-80007-015 150,00
omy-sT-zP |HIALEAH FL CiTY-ST-2P
TITLE VP [ Detete TITLE [ Change ] Addilicn
NAME RICCOBONQ,LINDA NAME
STREET ADDRESS {4151 PALM AVENUE STREET ADDRESS
CiTy-ST-2P HIALEAH FL CITY-ST-ZIP
WL ST  Delete THLE ] Change [ Addition
HAMC GARCIA,FLORENCE E - NAME
STREETADDAESS {4151 PALM AVENUE STREET ARDRESS - -
Ty $T-2IP HIALEAH FL CITY-ST-2P
TILE {1 Defete WiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-ZIF
TILE 'DADeieler I BT ) [} Chani;e '»I,_'_[‘Addiitiiain’
NAME HNAME
STREET ADDRESS STREET ADDRESS
GIFY-51-20P CITY-ST-ZP
TIILE 1 Detete TITLE O Change L3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST- 7P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information . _
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under gathy; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like ermpowered.

SIGNATURE: o S nncie  Dhaardn¥ _ r-2b-0x (Ba5)Fir-shoss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T “Date "Daytime Phone ¥




