i 4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # 562770

521 SAVONA AVE.

1. Entity Name S A
L.P.M., INC,
Principa! Place of Business Mailing Address

521 SAVONA AVE.

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 012 ***150.00

TIAVIYIVOUOU

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stare City & State 4, FEI Number Applied For
598-1819010 Not Applicable
4p Country Zip Cauntry 5. Cerlificate of Status Desired O ?ga.zgﬁ?g;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS MICHAEL N.
44 WEST FLAGLER ST
MIAMI FL. 33130

Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity subrmits this staterment 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.

Signalure. typed or prinfed nama of regislered agent and titie il apphcable.

{NOTE: Registered Agent signatura required when remstating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete HILE [I Change [ Addition

NAME MARTINEZ, HENRY G.,SR. NAME

STREET ADDRESS [521 SAVONA AVE. STREET ADDRESS

onv-st-zp |CORAL GABLESFL , 3331406 ~273% CITY-S1-2p

TTLE sD ' [ pelete TMLE [J Change [ Addition

NAME MARTINEZ, HENRY G.,JR. NAME

STREET ADDRESS | HOOR-MARIDOSATANE /421 SB4E cAnYoN RA- STREET ADDRESS

CITY-ST-2IP SAINT HELENA CA 84574 CITY-ST-2IP

ME VPD O peleze TILE [ Change  [3 Additien
— I WAME  —=-=|GARCIA,JOSEA. =—- - — -= —— e e RAHRME ¢ s e e e e — T —

STREET ADDRESS | CONDQO PARQUE DELAS FUENTES STREET ADDRESS

e-S1-2F  {HATO REY PR 00918-3806 CITY-ST-2P

TITLE ™ } - 4 Delete TITLE T o [ Change  [T] Addition

NAME TORRES, CARLOS , i NAME 1apy . MARYTINE Z

STREET ADDRESS | CARRERA 44 # 20-07 STREETADDRESS | B2 SAVONA AVE

cry-s1-Zp - |BOGOTA CO CITY-51-2P Lopol brn BLES, FL, 33] al~213U 7

TITLE O delete TiTLE [] Change [ Addition

NAME NAME

STREET ADDRESS N STREET ADBRESS i

CTY-5T-2P GITY-§T- 7P

e - g ) : ODelete TRE . OcChange ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 24P P CITY-ST-20P

12. [ hereby certity that the information
indicaled on this report or supplel
of the corporation or the receiv
changed,

SIGNATURE:

or on an attachment’wi

M/zr/azc

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
| 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
orAfusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr?rth all gther like empowered.

305-bl! - 15 S

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING QFFICER QR DlﬂECTOR

" Date

Daylime Phone #




