2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

——tX .
DOCUMENT # Go1989 Feb 20, 2004 08:00 AM
1. Ently N
ity Name Secretary of State
LOYAL PROPERTIES CORPORATION
Principal Place of Busmness Mailing Address
4221 SW 75 AVE 4221 SW 75 AVE
P.O. BOX 557538 .. P.O. BOX 557538
MLAMI FL 33155 . MIAMI FL 33155
us us
A MU
Sulle, Apt ¥, etc. Sure, Apl #, stc. " MOORE ~ CR2E034 (11/03) -
Cry & State City & State . 4. FE!f Number Applied For
59'2238_359 Not Applicable
Zp Sountyy e Country 5. Certificate of Status Desired O gg'gesqlﬁg:gh”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agoent

MName

ngZB.lEgTWO%é'%LEN Strest Address (P.0O. Box Number is Mot Acceptable)

MIAM! FL 33155

City EL | 2ip Code

8. The above named entity submits this siatement for the purgoese ¢f 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
Sigrature, typad or prmted name of registered agem and tlle f apakcable [NOTE. Regrstered Agenl sgnature regured whan reinstating} OATE
FILE NOW!!! FEE IS $150.00 | . R .
. N ; 2. Election C n £
Ater My 1,200¢ Fee will be $550.00 ke AT e $5,00 ey 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete TILE i - O Change [ Addition
HAME LEAL, ANTONIO HAME LOROOOOS9e4
STREET ADDRESS | 1662 GERANIO ST. . SYREET ADDRESS O 28043001 2= 150,00
oY -S1-2P RIC PIEDRAS, P. R, CITY-ST-2IP
TITLE PD ™ Delete TTLE 1 Change [ Addition
HAME LEAL, NORBERTO NAME
STREET ADDRESS | 4431 31-A S.W. 75TH AVE. SYREET ADDRESS
CiTY-ST-2P MIAMI FL 33155 CIY-ST-2IP
TLE £ Detete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- ZIP
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
10LE {7 Detete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
s £ pelete TITLE | O change [ Addilion
NAME /Nmf
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITY-ST-2P

12. | hereby certify that the Inforgation suppl
indicated on this repart or sufplementa)d

of the corporation or the recearn
changed, or on an anachmg t ]

SIGNATURE:

igghwith this Bid does nof sdalify for the exemption stated in Section 119.07§3}(E), Florida Statutes. | further centify that the information

2 ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 ta this repog as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
ff like empowared.

Noe besrs Lot .?:/»:a/:;,c (jaﬂ 2(,4.—3?;5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR #7 o e Daylime Phone 8




