. %7 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 8:00

DOCUMENT # P03000056533

1. Entity Name

LUPITA FERRER ENTERPRISES, INC.

Secretary of Stat

02-19-2004 90014 007 ***150.00

Principal Place of Business

9455 COLLINS AVE., #402
MIAM! BEACH, FL 33154

Maiting Address

9455 COLLINS AVE., #402
MIAMI BEACH, FL 33154

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02162004 Chg-P CR2E034 (10/03)

am |
e

VNG MRURTARGNE

City & State City & State 4. FEI Number Applied For
51- DY 71%3% Not Applicable
Zip Country e Country 5. Certificats of Status Desired a $8.75 Additional
} o —___ Fee Required o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered-Agent )
Narneg

FERRER, YOLANDA G
9455 COLLINS AVE., #402
MIAMI BEACH, FL. 33154

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligation%egistezd agent. 2‘ , f ! ‘

SIGNATURE .
Slgnflln. typed or printed name of registerad agent and title f appticabla. {NOTE: Regristerec Agent sigraturs requingd when reinstating) DATE
~ 7
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [ Change [ Addition
NAME FERRER, YOLANDA G NAME
STREETADORESS | 9455 COLLINS AVE., #402 STREET ADDRESS
CTY-ST-ZF _ | MIAMI BEACH, FL 33154 CIY-51-2P
FITLE [3 Delete TITLE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CmY-$T-2IP CITY-ST-2P L '
TITLE [ petete TILE [T Change [ Addition
NAME ¥ oo \
STREET AODRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE~ 0 pelete TNLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§7-21P CIFY-ST-2IP
e O telete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2P
TME [ Defete TME B [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP omy-gT-ze |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal.effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°cr Block *1 if

r like empowersd.

changed, or on an anachmey address, with all oth
/, /' L 9%%
/A
SIGNATURE: R/l/ W VA A

/‘IGNATUSIE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




