FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000037464

Secretary of State

1. Entity Name
L & K MARKETING CORP.

02-02-2004 90024 014 ***150.00

Principal Place of Business

6275 SW 130 AVENUE #803
MIAMI, FL 33183

Mailing Address

6275 SW 130 AVENUE #803
MIAMI, FL 33183

2. Principal Place of Business

11Bif MW 126th 5t

3. Mailing Address

1134 wW 1264h T

T AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIBMI, FL. MIAM/] | FL 01-0654726 ot Aoplcas
Zip Country Zip Country " . $8.75 Adgitionat
35 I8 2 23/ 272 6. Certificate of Stats Dasired 0 Fee Raguired

6. Name and Address of Current Registered Agent -

R Nama and Address of New Reglstered Agent —

RESTREPO, KENIA
6275 SW 130 AVENUE #803
MIAMI, FL 33183

T EESTRPEFPD, KEMNIH

Street Address (P.O. Box Number is Noj Acceptable)
AT R I 7 s

A M

FL | leCode ey

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agerd, or both, in the State of Florida, 1am famlhar wnh and accept

the obiigations of ragistered agent.

SIGNATURE X

Signalure. typed or prnted name of regislered agent and

title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME  ng PD [ pelete TLE PD m Change [ Addition
mwe ¥ | VILLA, LILIANA A NAME VILLA, Lilia AJA A

STREET ADIRESS | 6275 SW 130 AVENUE #803 seETADbRESS | 1 B4l AJ W) 12 6th ot

om-st-zy. | MIAMI, FL 33183 CTY-ST-2P MKkt FL 33 184

TLE vD ) 3 Detets TITLE vD (%] change [ Addtion
nave RESTREPO, KENIA NAME RESTREPD, KEAIA

STREET ADDRESS | 6275 SW 130 AVENUE #803 STREETADDRESS | ff B ¢f A W 26:{‘ s ot

cme-sT-7P | MIAMI, FL 33183 CITY-ST-2IF MIAM), FL B2 182

TITLE _ . [ potete TIME _ — e e e — e - o pore. ) Chiange._ _, ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

TITLE [ Delee TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2p oIY-ST-2P

THLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-5T-ZPP

TITLE T pelele TITLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
ental report is true an

indicated on this report ar
of the corporation or the
changed, or on an attachmgl

SIGNATURE:

all other like empowered.

does not qualify for the exermption stated in Section 119.07?3)(‘;), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

205 - 500- 999/

.
E OF SIGNING OFFICER UR DIRECTOR

Date Gaylime Phone #




