2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # L04994 ecretary of State
1. Entity Name
04-02-2004 90074 046 ***150.00
LIFRAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
430 CANDIA AVE 430 CANDIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) .
Sukte. Apt #. etc. SU“E. Apl #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FE! Number Appliea For
59-2055213 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired O ?i'gfq LJ:::E:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Hegistered Agent
e e e e e = _ - e Name . _ e [N [ PR
HERRERA, JOHN ‘
430 CANDIA AVE Street Address (P.O. Box Number is Not Acceptable)

3 CORAL GABLES FL 33134

City Zip Code
. - FL

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the $ate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, typed or prnted name of regrsterad agent and title il apphcable. (NQOTE: Registered Agenl signature required when rainstabing) DATE
9. Election Campaign Firancing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME ] 1 etete TITLE [ Change [ Addition
NAME HERRERA, RICHARD NAME
STREET AGDRESS | 425 ALEDO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP [ Detete TITLE N [J Change  [] Additien
NAME HERRERO, JOHN NAME
STREET ADDRESS | 430 CANDIA AVE STREET ADDRESS N
GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE T8 3 Delete TIMLE [J Change [ Addition
TNAME™T " |HERRERA,ALEX T T T - T S em o RNAME -S| S TR e e s e e B
STREET ADDRESS | 3905 RIVIERA DR STREET ADDRESS
CITY-S5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ Delete THLE ’ [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cv-st-zp
TLE ! O Delgte TLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
THTLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 path; that ¢ am an officer or director
of the corperation or the recetver or jte powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

} ith all other like empowered.

phn ﬁ/e,r (ed o—. /25%5;%% @cﬁj 44 6664

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # /




