FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : . ecretary Of State
DOCUMENT # P02000037464 : 04-29-2005 90225 050 ***150.00

1. Entity Name
L & K MARKETING CORP.

Principal Place of Business Mailling Address

1134 NW 126TH ST, 6275 SW 130 AVENUE #803

MIAMI, FL 33182 MIAMI, FL 33183 14[](]8051

Suite, Apl. #, etc. Suite, Apt. #, etc, 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
01-0654726 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ $8'75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Regisiered Agent
L g 1, ’

RESTREPO, KENIA /4187 Vi A
1134 NW 126TH ST. Street Addrass {F.0. Box Nurnber is Not Acceptable)

MIAMI, FL 33182

p3d y JFOTT AT

-' ] FLI 55727

B. The above named-eatity supmits this stalement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Flerida. | am familidr with, and accept

the oblig enl 7 /
sensrone e LI L 4 .797).»7
Signaiure, wpewm TegTs'lered agent and Litle f applicable, {NOQTE: Ragistered Agent signatura required when reinstating) DATE / / /
L4 -
FILE NOWIll FEE IS s150:00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFRICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T 0O oelete TiILE [ change [ Addition
NAME VILLA, LILIANA A L U8 NANE
STAEET ADDRESS | 1134 NW 126TH ST. STREET ADORESS
cy-st-2p MIAMI, FL 33182 CHY-5F-2P
TILE VD X Deleta TITLE [ Change [ Addition
NAME RESTREPO, KENIA NAME
STREET ADDRESS | 1134 NW 126TH ST. STREET ADORESS
CITY-8T-2P MIAMI, FL 33182 CITY-ST-2P
TITLE 7 petete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2P
TITLE O velete TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-SI-2IP
TITLE [ pelete TMLE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TMLE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQ.O?gB)(i), Florida Statutes. | further certily that the information
indicated on this (aperto pplemental report i3 true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporatioA.gr the recelVergr trustee empowered to execue this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot with“aq addrggs. with all other like empowered.
‘ *{[??M Sos=2e2/pr8

m /
7/ i
S AYFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥

/
NATURE ANG-TIvED

L)




