2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000039691

1. Entity Name
LIZZETTE MARRERO, PA.

Principal Place of Business

13126 LAKESHORE GROVE DR,
WINTER GARDEN, FL 34787

Maiiing Address

WINTER GARDEN, FL 34787

13126 LAKESHORE GROVE DR. .

2. Principal Place of Business 3. Mailing Address

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90062 020 ***150.00

A0

r\hh LN
ite, Apt. . | Apt. #, etc. :
Sute, Apt. %, et Sute, Apt. ¥, ete 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 01-0660551 Mot Applicable
e C Zi "
P ountry ? Country 5. Certificate of Status Desired O Eaﬂ';g‘?dd;t'u"a‘
N s e e e - =FE ired -
—_ - 6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
' Name .
MARRERO, LIZZETTE
Stre; drgss (P ox Numpeer is Not Accepighle) «
WINTER-GARDEN-FE-34787- f?%f 5’7"&7%““’ v
City Zip Code
f rlando FL | %53%3¢

8. The above named fritily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familliar with, and aceept

the obligations of fhigered agent.

& SIGNATURE

N s-pnarn{rf rya:lel or printad name of registered agent ana title If applicable (NOTE: Registerad Agent signature required when reinstating} DATE

; FILE NOW!!! FEE IS $150.00 9. Election Campaig’h Einancing $5-00 May Be

| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITE PD [ pelete TITLE ﬂ’Change [ Addition
NAME MARRER/, LIZZETTE HAME .
STREET ADDRESS 434 26-LAKESHOREGROVE-DR. s aooness | §9 35 & hawld Povwmt™
CTY-ST-2F | AAANTER-GARBEN-FC—347687 oITY-5T-7P ] fv[ @V\_c[dg! =l ?}?/939
e vD ' (7 Detete TILE . K Change [ Acdition
NAME TORRES, CARLOS E NAME ; .
STREET ADDRESS T3 126 TAKESHORE-SROVEDR. streeT onRess | 738 ém"/L"’-"‘U L F2enl
CTY-ST-2ZP | AANTFER-CARBEN 34787 CiTY-ST-2IP ﬂf’/ﬂvn Jpl i HLeD

e | ) o Do T 1. ’ e . O Cnange . OJ Acdition |
ST TIRMET T [ T T S e Ty T s T e e " NANE B :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Y- 5T-ZIP
TILE O pelete - TIME IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TINE [ petete TITLE [l change [ Addition
HAME ‘W NAME
STREEY ADDRESS STREET ADDRESS
CY-51-2P {: oTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

supgflemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
t or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
dress, with all other like empowered.

indicated on this report 0
of the corporation or the rpcei

changed, of on an altach) thvith an

103 /oF

SIGNATURE: (m

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datg

* Daytime Phone #




