2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24,2004 8:00 am
DOCUMENT # M29591 4o Secretary of State

1. Entity Name
ok sk
LISA AND BROTHERS INC. 05-24-2004 90011 049 150.00

Principal Place of Bu*\ess Mailing Address
3200 N. FEDERAL HWY. POST OFFICE BOX 39195
SUITE 150 FT. LAUDERDALE FL 33339 . 144 d "j q 3

FT. LAUDERDALE FL 333056

> Pr"nCEpal Place of Busness * Mailmg Address “ll]l I || I“ll l|\|| | || || |‘|u MI IIH Ill“ll. .' ‘II‘
Suite, Apt. # etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2652906 Not Applicable
Zi Zi Count it
® Couniry ® ey 5. Cerficate of Status Desiea  []  $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, NORBERTO J. ,
3200 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
#150

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE :
Sighature. typed of prmted name of registered agent and tle f applicable. (NOTE: Regrstared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. DP 1 pelete TITLE [ Change  [J Additien
NAME: RIVERA, NORBERTO J. NAME
STREET ADDRESS | 4820 NE 5TH TERRACE STREET ADDRESS
CITY-ST-2IP, FT. LAUDERDALE FL CiTY-ST-ZIP
TiTLE [ petete TITLE [J Ctarge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
T5LE [ Dpelete ThLE ] [ Change [ Addition
MAME NAME _ e e -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CHTY-ST-2IP
THILE . O Datete TITLE [ Change [T} Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIiy-S1-21P
TITLE . 3 Delete TITLE (3 Change  [C3 Addition
NAME - NAME
STREET ADDRESS . _ . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hareby certify that the infarmation 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 supple i ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recet e this report as reguireg by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if

S0/ O

SighmTuRe AN TYPED 9R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayime/Phare #

SIGNATURE:




