FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCURIENT # P01000003848

1. Enhty Name

LIFA QF MIAMI INC.,

Prnaipal Place of Business Mailing Adcdress

3720 SW 104 CT 3720SW 104 CT

MiAMI, FL 33165 MIAMI, FL 33165

T e LA A A
Sdite. Apt #. etc Suite, Apt #. elc 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apphiad For

65-1072907 Not Applicable
Zip Country ap Cowntry 5. Certificate of Status Desired [ $8.75 ﬁdd‘ﬁ""aj
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FAJARDOQ, LAZARO
3720 SW 104 CT Sireet Address (P O. Box Mumber 15 Not Accaptabla)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmdiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgrature typed o prnted rame ¢f regislered agent and titke f 2pplicabie {NOTE Regisieed Agent sigral we reqursd when reinslatng} DATE
FILE NOWI! EEE IS $1%0.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D T Detete WILE T Change T Acttion
NAME FAJARDO, LAZAROC NAME .
STRLE ADDALSS | 3720 SW 104 CT SIREEI ADDRESS
ghiy-sl 2P MiAMI, FL 33165 Cly-51-2° S
TTE ] oelete TRE [dcrange [ Adailon
NAME HAME
STRLET ADDRESS STREEL ADDRESS
oy §1-4p CITY-§T7-4°P
T3 ] palete ThLE [ crange ] Addtilign
RABEL HAME
SIREET ADDRESS STREET ADDRESS
SHY sioap GITY-SI-aP
Wit 3 betete m [J Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
Y- SI- 2P CHFY-S1- TP
Lk [ Cetete l3 Clchange  [3 Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY.51-21P CITY-S1-2IP
nnE [ Delete THLE [Jchange [ Acditon
NAWE NAME
SIREET AODRESS SIREET ADDRESS
CITY-51- 4P ciry-51-21P

12, 1 nereby certily that the ntermation supplied with this liing does not qualify for the exemption stated in Secton 519,0T§3)(i). Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or grector
empowared to execute this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bfock 111if
dress, with all other fike empowarad,

- %ﬁ/ﬁvﬁ
Daie

of the corporabon of the receiver oF iy
changed, ar on an attackment with an

SIGNATURE:

Daybmé Prung #




