FILED

. 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90253 037 ***150.00

DOCUMENT # P03000055520

1. Entity Name
LOAS ENTERPRISES, INC.

Principal Place of Business Mailing Address JIVILIDY
"3891 W STATE RD 84 APT 104 3891 W STATE RD 84 APT 104
DAVIE, FL 33312 DAVIE, FL 33312 o .
= e s DA A
T2 P Ping Island gas | 12t o¥ine Island 4 315
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 03142004 Chg-P CR2E034 {10/03
Rartafion , £l 33324 Plavdodion L. 2332y ¢ (/o9
City & State City & State 4. FEI Number ) Applied For
j3 - y253133 Not Applicable
23324 |Brovard | 33324 | Byoward | & Coveworsasomen 0 00
6. Name and Address of Current fiegistered Agent 7. Name and Address of New Reglstered Agent

Name
LOPEZ, MARIA C
3891 W STATE RD 84 APT 104 Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33312

City FL I Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida. | am familiar wath, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. (NOTE: Regstored Agent signature requred whon ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fess

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

TITE D [ Delete TITLE Bdthange  [] Additian

NAME LOPEZ, MARIA C NAME . Cae T '

STREET ADDAESS | 3891 W STATE RD 84 APT 104 smecrooess | 721 M- PinesIsland o a5

CIV-ST-ZP | DAVIE, FL 33312 CiNY-s1-2p Biatafiemn , £l 33324

TME D O Delete TITLE K Change [ Adition

NAME ASTORGA, GUSTAVO NAME

STREET ADDRESS | 3891 W STATE RD 84 APT 104 STREETADDRESS | <22/ N Plae s T fa ~ _H 35

crv-sT-zP | DAVIE, FL 33312 ) ciry-Sr-ze ‘Wd ndadien Fl. 3332¢

Tme . L o Cleets B L e o _DOchape _ [JAddition.|
‘WE__ T T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-2p

TmE ] Detete TITLE [ Change [ Addilion

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-SI-ZP ‘

TILE ‘ [ Delete me - {7 Change [ Additian

NAME Za G oo e N KU

STREET ADDRESS : . - ‘ STREET ADDRESS )

ov-stze [T T ’ oL, avstze |, e .

TME e 5 Delete TE o N [Jcharge ] Aduition

NAME NAME

STREET ADDRESS i T STREET ADDRESS :‘;‘w e CE

CATY-S1-2P ' CATY-5T-21P o e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi i address, with all other like empowered.

SIGNATURE: HAR C Lo pez ~NiecTon 0L-9G-04  (956) 557-894 3

__‘?erpsu OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats “Daytime Phora 4

A T



