FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000081745 02-04-2004 90070 049 ***150.00
1. Enlity Name
LOYOLA WEALTH MANAGEMENT CORP.
Frincipal Place of Business Mailing Address -
156 ISLADORADABLVD 2 S BISCAYNE BLVD STE 3400 ‘ 24007652
CORAL GABLES, FL 33143 MIAMI, FL 33131
e e VAL AL RE D
Suite, Apt. #, ete, Suite, Apl. #, elc 02022004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0166721 Not Applicable
Zip Country 4 Cauntry 5. Cerilicate of Status Dasired [ geae-zi Addtional
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Rogisteret Agent.
) - Name
VALDES-FAULI CORPORATE SERVICES, INC. CARLOS M. CASTELLON, CPA, CVA
2 S BISCAYNE BLVD STE 3400 Street Address (P.C. Box Number is Not Acceptable) 999 PONCE DE

MIAMI, FL 33131

LEON BLVD, SUITE 715
City

CORAL GABLES FL | %%, 4,

8. The above named entity submisathis statement for the purpose g

the obligations of regis 8

changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accapt

7 4 — J./J» /oq

SIGNATURE
Signawre, lypad or printed name of registered agent and kitle [ applicable. {NOTE: i Agent sig requirgd when rai i DATE
FILE NOW!Il FEE IS $150.00 9. Electiop Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fontribation. O Added 1o Fees
10, = CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ) D ] Delete TLE O Chenge [ Addiion
NAME~ CASTILLO, CLAUDIA NAME
STREET ADDRESS | 156 ISLA DORADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CiTy-57-2Ip
TME D X pelete TITLE (] Change [ Addition
NAME CASTILLO, CLAUDIA HAME
STREET ADDRESS | 156 ISLA DORADA BLVD STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33143 CITY-SY- 2P
TILE D O petete TITLE [ Change [ Addition
HAME CONTRERAS-PEREZ, MARGARITA NAME '
. STREET AGDRESS.] 156 1SLA DORADA BLYD - - . e STREET ADDRESS - [* -— - . —_———— T e = - =
CITY-5T-21P CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE O pelete Tme D [ Change X Addition
NAME HAME CONTRERAS CALVA, JOSE LUIS
STREET ADGRESS smeeTanoness | 156 ISLA DORADA BLVD
CITY-§T-2P ev-s-zp | CORAL GABLES, FL 33143
TITLE [ pesete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 Detete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

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. | {urther certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

N of the corporation or the receiver or trustea empowered to executs this report as raquired by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

'SIGNATURE: __ (" udin. s/ Z20Y 30619226

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone 4




