2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P00000015062 Apr 30,2004 8:00 am
1. Entity Name ecretary Of State

LOYAL INC. 04-30-2004 90371 035 ***150.00
Principal Place of Business Mailing Address
1850 NE 48th Street # 235 1850 NE 48th Street # 235 _ _
Pompano Beach, FL 33064 Pompano Beach, FL 33064 ‘ a 4 0 4 23 16 :
2. Principat Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt 4, etc, BO NOT WRITE N THIS SPACE
City & State City & State 4. FE1 Number Applied For
223704988 Not Applicabie
Zip Country Zip Country - y $8.75 Additionat
USA USA 5. Certificate of Status Desired i Feo Raquired r
T T “wrNafieand Addrgss of Current Registered Agent™ e 7. Namg and-Address of Now Reglstered Agent =
B Name
LEAL, ANTONIO
1850 NE 48th Street # 235 Street Addrass (P 0 Box Number is Not Acceptabla)
Pompano Baach, FL 33064
.- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent ang ttle i appiitatle, {NOTE: Regpstersq Anem signaiin: requirest when reinstatng) DATE

8. This corporation is eligible to satisty its intangible - FELMM 1 FEE iS: 5150»00
Tax filing requirement and elects 1o do s0. 1 K 3 Fe 13
{See criteria on back)

10. Election Campaign FFinancing $5.00 may Be
Trust Fund Cantribution 1 Addecto Fees

", OFFICERS AND QiﬁEGTOﬂS ADDW ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD ] oslete T [ 1Change [] addition
NAME LEAL, ANTONIO SAMIE

sreet aporess| 1850 NE 48th Street # 235
arv.sr-ze | Pompano Beach, FL 33064

TTLE D Delete
NAME

H sricer AoDRESS
B civ-sreze

NILE ] Change [_] Additic
NANE "
B s7REET AnnRESS

STREET ADDRESS
ity - 57 -2

WILE [[] nelete
NAME

CITY - 87-ZIP

TLE [ change [ Additio
NAME ?

STREET ADDRESS STREET ADDRESS

CETY - 51 - Z1IF CiTy -87- I

TrLE [ pelete WILE 7] change [ addition
NAE. NeME

STREET ADDRESS STREET ADDRESS

oy s e TY-sT.zp

e [[] Deiete TIRE [ change [] Agdition
RoAE NAME

STREET ADDRESS STREET ADDRESS

CITY - §1- 7P QITY - 57 21P

TTLE [T oelete TE [Tchange []Addition
NAWIE

57 DOFESS

CIVY - 8T ZIF

13. | Hereby certity that the information supplisd with this filing does not gualify tor the exemption stated in Section 119.07 (341, Florida Statutes, | lurther cerify that the nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall Emve the same iegal eftfect as # macke under oath; that | am an officer or d:reclor
of the corporation or the receifier or trustee empowered to
changed, or on an attachmentlvitn an address, with alj ot

ske empowered.

REQUIRED 94/2 v Y%

LSIGNATUREX

EIGHATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOH Daytme Phona 4




