2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 30, 2004 8:00 am

DOCUMENT # N03000009140 Secretary of State
1. Entity Name
LIRIO DEL LOS VALLES DE HOLLYWOOD, INC. 08-30-2004 90003 033 ****5] .25
Principal Place of Business Mailing Address
4080 NW 165TH STREET 4080 NW 165TH STREET
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 54070 668
e VGG R
Suite, Apt, #, etc. Suite, Apt. #, ei. 08182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
0-0250210 Not Applicable
e Counfry Zp Country 5. Certificate of Slatus Desired O ?esa.gsq lﬁd&ﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FABIO, HERBERT
4080 NW 165TH STREET Street Address {P.0). Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of 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

Signature, typed of pentexd nama of Tegestened agent and trie f applicable. (NCITE: Ragistered Agent signahurd requyad when newstating) DATE

Filing Fee is $61.25 9. Election Campaign Fnancing 35_00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees artry ot Siall

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
MLE DP [ vetete TILE . [J Change [ Andition
NAME RODRIGUEZ, MARTHA NAME
STREETADDRESS | 19840 NW 43RD CT STREET ADDRESS
CiTY-ST-2¢ MIAML, FL 33055 CiTY-ST-ZP
TMLE DV [ pelete TLE O Change ] Addition
NAME ANTONIO, JULIANA NAME
STREET ADDAESS | 6122 SW 34TH STREET STREET ABORFSS
oy -S7-2P MIRAMAR, FL 33023 ChY-51-2P
e DS O petete TE Ocnange £ Acdition
NAME MAZARIEGOS, ELVIN NAME
STREET ADDRESS 1 B6T0 JOHNSON STREET STREET ADDRESS
CNY-S7-2P PEMBROKE PINES, FL 33024 CiTY-S1-2°P
e DT ’ [ Detete mE ] Clchange T Addition
NAME MEJIA EGOS, PATRICIA NAME
STREET ABDRESS | 7300 NW 1ST STREET BLDG 6 #202 STREET ADDRESS
Crry-ST-2P PLANTATION, FL 33317 Ty -$T-2P
TME O Delete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-27 CTY-ST-7P
TME [ etste LE [CIchange T Addition
WANE RAME
STREET ADDRESS STREET MIORESS
CITY-ST-2P CTY-ST-2P

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 oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 19 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4«2/’4@4}4 . F-/8-04 300-Clo-Fe77
}&nmn:mnﬂmmpm{ry/umeosm?moﬁncsnmmsmn Dme ¢ Daytime Pnone ¥

«/




