2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000044922

1. Entity Name

LILI ENTERPRISES, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20274 022 ***150.00

OSHINSKY, LEONARD ESQ
1150 E HALLANDALE BEACH BLVD, STE. A
HALLANDALE FL 33009

Principal Place of Business Mailing Address
107690 OVERSEAS HWY 16423 NW 83 PL
KEY LARGO FL 33037 MIAMI LAKES FL 33018

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-1008241 Not Applicable
Zip Country P Country 5. Certificate of Status Desired D $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature. lypea or printed name of registered agont and titte f apphcable. {NOTE: Registared Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contriputicr. O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS | CHANGES TO OFFICERS ANR DIRECTORS IN 11

THLE P [ Delete THLE [3 Change 7] Addition

NAME GUERRA, LUIS NAME

STREET ADBRESS | 16423 NW 83 PL STREFT ADDRESS

CIIY-5T-7P MIAMI LAKES FL 33016 CImY-ST-71P

TITLE VP ] Delete TITLE [CJ Change {7 Acdition

NAME GUERRA, IRMA NAME

STREET ADDRESS | 16423 NW 83 PL STREET ADDRESS

CHY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2iP

TMme 7 etete TIMLE (] Change __[TJ Adakion _
T hAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-g1-2IP

TITLE [ petete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Delete TLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71¢ CITY-ST-2IP

changed, or on an attachmen} with an address, & other iike empaweared.

SIGNATURE: -

Yy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corperation or the recefyer or tfrustee emp G execute this report as requir : y Chapter 607, Florida Statutes| and that my name appears in Block 10 or Block 11 if

CLLA

) /;95\557 g%

smtu-runs AND }vﬂEB:dn PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

Da Daym( Phane ¥

-r



