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NAME CANSECO, LOURDES NAME
STReET ADoRESS | 16B80 S.W. 1ST MANOR STREET ADDRESS
om.st2p | PEMBROKE PINES, FL, 33027 oItr-sT. 2P
Tme ! O] Detete ME O Change [ Addition
RAME NAME
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' 2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT
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Sgp 17,2004 8:00 am
ecretary of State

1. Entily Name

u

DESIGNED FOR YOU BY LOURDES CANSECO, INC.

DOCUMENT # P03000037091

e

09-17-2004 30003 047 ***150.00

Principal Place of Busipass
16880 S.W. 15T MANOR
PEMBROKE PINES, FL 33027

Mailing Addrass
16880 S.W. 15T MANOR

PEMBROKE PINES, FL 33027

24085454
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2. Principal Place ol Business 3, Maliing Adaress
Sute. AL¥.OE 1 Sulle: AL 8, c. 03042003  Chg-P CR2E034 (10/03)
City & Stale EE City & State 4. FEI Applied For
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CANSECO.LOURDES MRS.. . _ . _ . - ...

16880 S.W. 1ST MANOR Slrset.Mcvm (F.Q. Box Number iz Not Acceptable)

PEMBROKE PINES, FL 33027

K City

FL [ zece
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s Date
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