2005 FOR PROFIT CORPORATION

. . FILED

- ANNUAL REPORT (AR)

DOCUMENT # P0O1000118078

1. Entity Nams

LIZMAR ENTERPRISES, INC.

E———

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

1050 NW 14 ST
MtAMI FL 33136

Principal Place of Businass

1050 NW 14 ST
MIAMI FL 33136

et

2. Principal Place of Business 3. Maling Address

I

0

||

II

Il

i

Stiite, Apt. ¥, stc Suits, Apt. ¥, olc - t<t MOORE CReZ0a¢ (10/ad)
City & Stte _,_‘_ Ciy & State - T | 4 FEINumbar [ [Apotied For__
: P " 80-0021372 [ [Not Applicable
o County e Country . Certificate of Stats Desired ~ [J  $6-19 Additional
R L i Fee Requited
F &. MName and Address of Current Ftegisterod Agent . 7. Name and Address of New Registered Agent
Name :
UBIETA, MARIA H - iy
1080 NW 14 5T Street Address (P.O. Box Nurnbaer is Mot Acceptable)
MIAMI FL 33136 . )
City i FL [ Zip Tode

8. The above named entity submits this statement fof the
the obligations of registerad agent.

SIGNATURE

pumesa of changing its registered office or registerad ageny, or bo{i{. in

the: State of Fiorida. 1am familiar with, and acéept

Signature typad of prniad hame of ragsteiad agent and il If appheable

{NOTE Regrslared Agent signature requirad when ramstating) DaTE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00  __.
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [0  Addad to Fees

. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, __ OFFICERS AND DIRECTORS ]

UhE PVSD I Delets THhE [Tl Ghange ] Additicn
NAME UBIETA, MARIA H ~ H NANE

SIREET ADDRESS | 20904 SW 84TH AVE. STREET ADDPESS

ciy.s-2P | MIAMI FL 33189 oy

TILF ™ D Delete TiLE [ Change  [J Addition
KA UBIETA, VICTOR'J NAtiE 000021 3553

STREEY ADDAESS | 20904 SW BATH AVE. SIREET ADDRESS 02 /030580076008 150,00
CITY-ST-21P MlAMI FL 33189 : —_Q oivstae L

1L T pefete HiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2IF INIVEIN

e 1 welete DILE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREEY AROFESS

Cily- ST 2P - . CITY-57- 2P

T O peiete TiTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CIEY-57- 21 CHY Si-4F

1ILE 3 pelete TiLE [T Change [ Addition
NANE MAME

SYRIET ADDRESS STREET ADIDRESS

Y ST- 3P ZITY-S1- 2P

12, | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and

of the eorporation ar the recelvar or trusiee ampowersd o execute this rep
changed, or on an attachment with an address, with all other like ampower

URE: Vo 7N -

this filing does nat qualify for the exemptien stated in Section 119.07(3X), Florica Statutes. | further cerufy that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

~

SIGNAT

SlGN:l?ﬂFlE AND TYPED OR PRINTED NAI;E OF SIGNING OFFICER OR DIRECTOR

DCaytme Fhone 4



