2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
LIZGLEZ, INC.
Principal Place of Business Mailing Addre;s
201 ALHAMBRA CIRCLE 201 ALHAMBRA, CIRCLE
SUITE 711 SUITE 711
CCRAL GABLES FL 33134 CORAL GABLES FL 33134
T I WA A
Suite, Apt. ¥, etc. - Suiie, Apt #, elc MOORE CR2ED34 (1 1/03)
City & Stale ' Cily & State 4. FEI Number - I Mpp_hg__d_For
43-1952460 i | Mot Apphicab::
2p Country Zip Country 5. Certificate of Status Desired O geﬁe.gfq‘??:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New ’Registered Ageﬁt ;
Mame " ’ o
‘é:(g)‘lNE]f\l‘fi_ Eﬁblhli%ﬁgg l.SE Street Address (P.Q. Box Number is Not Accep'table) - o i
SUITE 711 i e __
CORAL GABLES FL 33134 )
City FL ’ Zip Code 7

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

SIGNATURE -
Sighatura, wped o grinted name of regisiercd agont and tite if applicable {NCTE. Regislared Agent signature requred when rainstating} DATE
FILE NOW!! FEE IS $150.00 I
- * 9. Elect F
At May 1,2004 Fee wil e SG5000. A e 1y $5,00 ey oo
Maike Check Payable to Florida Department of State ’
10. OFFICENS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD 7 Delete e I —_— [T Change [ Addition
NAME GONZALEZ, LIZETTE § NAME y i!.,jlg.iL{i._“ i |}1~'§ﬂ¥3¥}.‘= g e
STREET ADDRESS | 201 ALHAMBRA, CIRCLE SUITE 711 STREET ADCRESS [ T 1Y ”"‘}"’?‘li 11RS~004 150.100
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST- 7P
TTLE vD 1 Detete TITE O Change [ Addition
NAME GONZALEZ, ALEX NAME
STREET ADDRESS 2071 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY+5T-21P )
Lk ] Delete TITLE [ScChange ] Addition
NAME NANE
STREET ADDRESS STREET ACCRESS
CIFY-5T-21P CITY-ST- 2P
TNE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
h(3{F3 7 Delete 1L [J Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY -ST-ZP CITY-55-2IP
TILE [ oeiete me {change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-ZP Cliy-5T-2p

12. Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 1 19.b7(3)(i}. Florida Statutes. | further certify that the: information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporatron or the recerver of Jrustes empowered o axecute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witfi4n address, with all giher like empowered. :
’ y - J'Zt’ﬁfﬁé'd?}é %27'—05/

SIGNATURE:
Mt OF SIGNING OFFICER OR DIRECTOR Date Caviime Frhone #




