Al

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048583 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
LCIRE CORPORATION
Principal Place of Busingss . Aéailing-Address
15421 S.W. 82 AVE. .- 15421 S.W. B2 AVE.
MiAM! FL 33157 . MIAMT FL 33157
T s ([EUIARWAA
Suite, Apt. #, elc. - Suite, Apt. #. el L MQOCRE CR2ED234 {11/03)
Chy & Siate ] Cyasae ' 2. Fo Number [Anpiied For
. 65-1008937 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired g ?ese‘gilﬁecgﬁma]
6. Name and Address of Cllrrrent Registered Agent _ L 7. Name and Address of New Reglistered &ge'r{t . 3
Name
-%-?;‘_Azﬁ‘ysowoggiﬁsg ELARDE Strest Address PO, Box Number is Nét Acceprablé) — B
MIAMI FL 33157 ’ e S
Ciby o FL Zip Cod«.a-

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida. | am familiar with, and accept
the wbligations of registered agent.

SIGNATURE . e . e L ) e
Signatura, typad of privted name of reqistared agont and ite J appiicable (NDTE Regstorad Agant sgratuce requrred whon (nstatngt DATE o
FILE NOW!M FEE 15 $150.00 . .
8. Election Campalign Finan
After May 1, 2004 Fee will be §550.00 . TE'rzgtlFananrir?l;‘utilon "™ g ff{;g?o“é?éf °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deletz TALE [Jchange [ Addition
HAME TAMAYO, DENISE VELARDE NAME
STREET ADDRESS | 15421 S.W. 82 AVE. STREET ADDRESS
cy-st-ze | MIAML FL 33187 L CiTe-51-2p ) ) .
mL [ Dalats UTLE [change [ Additien
HAME NAME
STREET ADDRESS STRIET ADORESS ; Ueo0a0075241
CITY-ST-21P - o § omestwe 339!03."!84-831351“514 ISQ = m
TIEE J Detete T OJ Change [ Addition
HAKE NOME
STAEET ADDRESS I STREET ADDRESS
oHTY-ST-2P B _ _§ omrste
TmE O delete TILE Tichange [ Addilion
NAME HOME
STRECY ADDRESS STREET ADDRESS
CATY-5T-2P o ) N CHY-5Y- 2P ) B ) o
THLE 3 Detete e ] Change  [J Additian”
HAME H HAME
STREET ADDRESS STREET ADDRESS
eIy -SF-21P L Ty St 1P ) o _
TILE 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P ‘ Ty -7 2P

12. | hereby certify that the informatian sugplied with this fiting does not qualify for Lh_e‘ exemption stated in Sectior 119.07(3){i}, Florida Statutas. | further cenify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or ditecter
ol the corporahon o he recaiver or tzfuséee powereddo execuae this report as required by Chapter 807, Florida Statutes; and that miy name appears i Block 10 or Block 11 if

changed, ar ¢n an attachment with an ith gl ‘other iike empowered. 9/
/7o

SIGNATURE: s

FRICER OR DIRECTOR

Dasma Phane ¥




