2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT #'Go1d89 ' | S Feb 14, 2005 08:00 AM

1. Entity Name e
pr ecretary of State
LOYAL PROPERTIES CORPORATION S ry

Principal Place of Business

 Malling Address

4221 SW 75 AVE _ , 4221 SW TB AVE
P.O. BOX 557538 . P.0, BOX 557538
MIAM| FL 33155 N MIAMI FL 33155
us . us

Suite, Apt. #, elc. T Suite, Apt. §, etc. o 15t MOORE CR2E034 (10/04)

City & State T ] | City &State 4. FEI Number Applied For

7 “ ] 59"2238369 Not Appffcable'
Zp Country Zip Country 5. Certificate of Status Desired i} $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namie and Address of New Registered Agent
T ) o ' o Name - ’ '

ngB‘lEg\.ll-\!O'}é %LEN Stroet Address (P.0. Box Number is Not Accepiable}

MIAM! FL 33155 —

City ) ' FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registerad agant. '

SIGNATURE = — —= — g -
Sipnature, yped of prmted name of registared agent and te il applicekle  INQTE Regstered Agant signature raquited when minstating)” . DATE

FILE NOWIIL FEE 18 $T8000 7
Aftor May 1, 2005 Feo Will Be $550.00 7
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,. 1 Added to Fees

0. DFFICERS AND DIRECTORS i KD ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Y] ’ ) [ pelete e [ Change ] Addition
NAME LEAL, ANTONIO NAME
STREET ADDRESS [ 1662 GERANIO ST. - SIREET ADNIRESS
LTy S1-7P RIC PIEDRAS, P. R CITy-§1- 7P
L PD o ' - Tl oelete T OIS PEG S [ Chenge [ Addition
NAME LEAL, NORBERTO NAME 19 J'i,i;';'ﬁi':',*_-. = oA A
. LS TEANS-RO043-012 150,
STACET ADDRESS | 4431 31-A S.W. 75TH AVE., STREET ADORESS 550 12 120.00
cry-st-zp IMIAMI FL 33155 o _ CITY S1-2p
TILE o o - 07 Delete me ' o Ol Change [ ] Addition
BAME . NAME
SIREET ADRESS STREEY ADDRESS
CITY-ST-ZIP 0Ty ST
L T - [ Delete L ) O] change £ Addition
NAME i NAME
STRLFT ADDRESS SIREEF ADDRESS
oIy ST-2IP CITY- ST 2P
WiLE o T T elte E; [l change  ©] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST 2P CITY-ST- 2P
e ) T o © T Delate I TE [Jotange [ Adaition
NAME HAME
STRELT ADDRESS STRET AQDRESS
CiTY-ST-7P oy Si-7P

12. | hereby certify that the informatich supplied wits this filing dp &¥ ot qualify for the exemption stated in Section 119.07(3)(, Florida Statdtes. [ further certify that the information
indicated on this report or supglemeptal re ,- true ang a6éuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivg FuGlgeEs f ecute this report as required by Chapter 607, Floridd Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ithyad agdid ar like pripowerad.

SIGNATURE:

Noebonrs Lol \.:.;/;q/,_-,f (300) 2¢4-35>3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR f/d'— .c—_i' Daytme Phone §




