FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

‘ANNUAL REPORT Secretary of State

DOCUMENT # P03000073924 05-07-2004 90120 044 ***150.00
1. Entity.Namg ¥
LOVER& INC. -FLORIDA
Principal Place of Business Mailing Address . o d
801 CYPRESS BLVD 801 CYPRESS BLVD
105 \ 105
POMPANO BEACH, FL 33063  US POMPANG BEACH, FL 33089  US
T P EAT VA ORI AR
, SAMe SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number - Applied For
. APPLITD ViR Not Applicable
ap ) Country Zp . Country 5. Certificate of Status Desired [} gea;-:fq:i:ie(i‘;!ional
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name N - - -
LOVERA, GUSTAVO
801 CYPRESS BLVD Streat Address (P.Q. Box Number is Not Acceptable)
105

POMPANGC BEAGH, FL 33069

City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = P
I Signature, typad or printed nama of registered agent and title if applicable. [NDTE: Registersd Agsm signature required when rainstating) . , - DATE
& - FILE NOWII FEE IS $150.00 §" Eledion Campaign F'“a"‘*"”g U 85.00 MayBe |~ - - L LT T ket
.After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, ) l:] Added to Fees :

4. OFFICEHS AND DIRECTORS L 11. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) D 3 Delste TME o [ Change  [] Additian
NAME GUSTAND LOVIRaA e = LR T
STREET ADDRESS 90 1 oNPRESe BN D 199 STREET ADRESS

mar | ey mpAcS PR FL 3306 | o

TiTLE [ detete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS ' STREE? ARDRESS

GITY-ST-ZP CITY-ST- 2P

TILE T Delete TIME [ Change  [J Addition
CNAME L NAME ]

STREET ADORESS - STREET ADORESS - -

CITY-5T-ZP CITY-87- 2P

THTLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P _

TITLE 1 Delete TIME [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

_oiy-st-zip ’ CiTY-57-2p

-TITLE . R ] - Ooeete - " TmE _ +[]-Change . [] Addition
NAME, ﬂ' ST e - - - HAME Cn - o - Cee - .
SREETADDRESS [ - . S . ) STREET ADDRESS - S

ciTY-51-7P EiC. . . § COY-ST-ZP s N

12. | hereby certify that the information supplied with this fl|ll‘lg does nat quallfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o+ indicated on this report or supplemental report is true and accurate and that my signature’shall have tha same lagal effect as if made under oath; that 1 am an officer or director
"of the'corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Slatutes and that rmy name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: ,gwg;t; mw GuUsTdw Lovda %lmfo:r

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #




