FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030000067 14 YAV, A

1. Entity Name
THE LACTEOS FACTORY, INC.

Principal Place of Businass Mailing Address
1923 SW 22 TERRACE 1923 SW 22 TERRACE
MIAMI, FL 33145 MIAMI, FL 33145 94055931
e e L T 2 A0
AL ELD | Sfrad " St 15
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)

Kt | “Kam; T 0906 099 Hevwss

zZip o A, Zip Count ﬂ - . $8.75 Additional
0 go [B 5. Cerlificate of Status Desired ] :
53/.5 _jjg £ I ....._3.%}(1_ A 2] - f ||czi_eo‘ talus Jestre Fee Required. -

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
' Name Pr\-am
LOPEZ, FRANCES Ssca. Lo Q? 34/
1923 SW 22 TERRACE Street Address (P.0O. Box Mumber is Not Acceptable)

Mllj.lell,FL 33145 Lf&o S w 0,,7 Q@ﬂ@(
. o Midmi FL IZ%B;M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridg. | arg familiar with, and accept

the obugatlcy registered agent. \‘H/

SIGNATURE= ”.cle o
\_ Signature, wped or printed name of rag«slered agam and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) f D‘TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIME ) Change ] Addition
NAME LOPEZ, FRANCES NAVE LOPEZ, FRANCISCA A
STREET ADDRESS | 1923 SW 22 TERRACE smeeTanneess |20 SvwN 277 Road
om-§-76 | MIAMI, FL 33145 ov-staf | My P 33129
TMLE VD ﬂDele{e TIILE [ Change  [J Addition
HAME GARCIA, MAGDA NAME
TREET ADDRESS | 1923 SW .22 TERRACE . _- - - STREET ADDRESS I L
omy-sT-20 | MIAMIL FL 33145 . ciy-s1-2p A
TITLE S0 Delete TITLE [ Change [ Additicn
NAME LOPEZ, JOHANA NAME
STREET ADDRESS | 1923 SW 22 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-8T-ZIP
TILE O pelete TILE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ petete TITLE Ol change  [J Addition
KAME ’ - NAME
STREET ADDRESS |. N STREET ADDRESS
omy-st-ze | CITY-5T-2P
TITLE 3 Deletle TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P f orv-srze

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. UT 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e ect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang thatymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

I AN P R G SR




