2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J37159

1. Entity Narme

LEXINGTON ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90466 029 ***150.00

Principal Piace of Business

9934 TURF WAY, APT. 4
SSRLANDO FL 32837

Mailing Address
PO BOX 770669

us

ORLANDO FL 32877-0669

14017522

2. Principal Place of Business

3. Mailing Address

I

CRLANDO FL 32837

Suite, ADL #, eic. Suite. Apl. #, ete. MOOHE CR2E034 (1 1/03}
Cily & State City & State 4. FEI Number Apptied For
59-2723009 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 7 . Name — [ . -
HERNANDEZ, JAIME J. .
9934 TURF WAY Street Address {P.O. Box Number is Not Acceptable)
APT. 4

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printes name of regisiered agent and titls il apphcable

{NOTE: Registered Agent sigrature reguired when reinstanng)

DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME -, PD e [ Detete TLE [Fchange [ Addition
©NAME™" HERNANDEZ, JAIME J. NAME
' STREET ADDRESS | 9934 TURF WAY #4 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
me VP W 0 Delete TITeE [Jchange  [3 Addition
NAME GUSTAVO, MARTINEZ NAME
STREETADDRESS | 9934 TURF WAY APT 4 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITv-S¥-2IP
TILE O pelete TIFLE [Jcharge [ Addition
—HAME- - -~ ™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ pelets THLE ] Change [ Addhion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIHY-§T-7P
TME 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP

SIGNATURE

13

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ||ke empowered.

e Dbkt W /Js%?m# (o9 sy - 5208

NATURE mg‘n% PRINTE|

OF snsuﬁéwﬂcsfﬁoa DlﬂchOﬂ

Daytime Phone #




