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. . ANNBAL REPORT

2004 FOR PROFIT.CORPORATION

DOCUMENT: # PO0000087291

1. Entity Name

LIDIA R.N. SERVICES, INC.

et en

o LT
TALLAHASSE

o

Principal Place of Business

1655 WEST 56 STREET: #8224
HIALEAH, FL 33072

Mailing Addrass

HIALEAH, FL 33012

1655 WEST 56 STREET #B224
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DO
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OT WRITE IN THIS SPACE

A ONG RRAROIRLY

05112004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
. 65-1052285 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

" MARK, LIDIA
1655 WEST 56 STREET #8224~ *~
HIALEAH, FL 33012
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o ,WDQNQT MWRITE- oo |

IN THIS SPACE

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

05§~ 0¥

the obligations of regiétered agent. Z
SIGNATURE

Signature, lypad ar gude'd name ol ragistered agent and Llie if applicable.

(NOTE: Regislered Agent signature required when reinglaling)

DATE

H

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS

l

TILE P ]
NAME MARK, LIDIA

STREET ADDRESS | 1655 WEST 56 STREET #8224
GITY-5T-ZIP HIALEAH, FL 33012

TME

NAME

STREET ADDRESS
GITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

E e .« = =

NAME
STREET ADDRESS
CITy-ST-21F .

f

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE _ -~

7-%,::..,?,- B --IN-THIS SPACE - -~ ek

U

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shzll bave the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustes smpowered o executi this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

g5/ - OF

changed, or on an attachment with an addresg, with all other like erypowered.
-SIGNATURE: - Y z e
= S

SIGNATURE AMPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




