2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000007882 Secretary of State
1. Entity Name
05-03-2004 90390 032 ***150.00

LOIS MILLWORK INC.
Principal Place of Business Maiiing Address
2213W5B3RDPL .+ 2213 W 53RD PL ' Jgyrivaw
HIALEAH FL 33016 HIALEAH FL 330186 .

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

City & State City & State 4, FE) Number Applied For

03-0410131 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [l $8'75 A_dditionai
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

lég;:é’V%%FggD PL - T - T Slre;Address (Fr'.Ci)‘jB-ox Number is Not Acceplabf;?)

HIALEAH FL 33016

City . FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. {NGTE: Ragisterad Agent signatura requred when remstating} DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ Change  [J Addition
NAME LOIS, BORIS . NAME
STREET ADDRESS 2213 W 53RD PL S STREET ADDRESS
any-sT-21P HIALEAH FL 33016 ) CITY-ST-2P
TILE O oetetz LE Ochenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2/P
TLE - O Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS T T T e = bl - - — STRELT ADDRESS - —_— [, b -
CITY-ST-ZiP CITY-ST-2P
TITLE 7 Delete TILE {7 Change  [] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZP CITY-ST-2IP
TLE [ petete TLE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-29 CITY-ST-21P
TITLE ) [3 Celete TITLE [ cChange [} Addilion
NAME o _NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-S7- 2P “ CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or fustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fn address, with all other ligf empowered. N '
q P Bopry Lods Tpreid

SIGNATURE: oYy .21.0y 305-970 ~ YO 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




