FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000085554 s 04-30-2004 90337 027 ***158.75

1. Entity Name

LENC'S ENTERPRISES, INC.

Principat Place of Business Mailing Address
19370 COLLINS AVE APT 1207 19370 COLLINS AVE APT 1207
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL. 33160
R T NUNRTIHR T RO
5729 Ml Y& Tme _
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192004 Chg-P CR2E034 (10/03)
City & Stale . City & Statc 4. FE! Number Applied For
M&W 4 pz'/ // 2.0"0 /356 3 9 Mot Applicable
- 4 - (=4
32‘%, 7"X - Cqunlr;:_m . __Z‘D . ~ _Coi.l-nl-r)i . |« 8- Certificate of Status Dasirad __{M gg,gga:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCOBAR, JIMMY G
4GOS A AR R0 . Street Addrass (P.Q. Box Number is Not Acceptahle)

SUMNYASEES BCHTFE33160— —
G229 VN W %6 Teraee
| “ ilaned_, FL 3378 FL 25759

8. The above named entity mits thys statement for the purpese of changing its registered office or registered agent, Or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. 4 ) d name of regretered agend and tifle i applicablo. {NCTR; Hogisterad Agont signatwe requied when remslakng) DATE
S/
o _‘?; FILE iﬂbW!!! FEE IS $150.00 9. Electian Campaign financing $5.00 may Be
. Af,td_r'/May__ﬁ, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
DP O palete TIMLE mcmnge [ addition
[ Tl ESCOBAR, JIMMY G NAME
STREEL ADDAESS | 19370 COLLINS AVE APT 1207 sier vress |G 7 P9 AV &) Yo Te el
CrvSizp | SUNNY ISLES BCH, FL 33160 . avsie  Afomt , L BB3/78
e DS mele[g THLE [ Change [ Addition
NAME QUINTERO, ALEXANDER NAME
STREET ADDRESS | 3180 S OCEAN DR APT 1008 STREET ADDRESS )
omv-st-zp | HALLANDALE, FL 33009 CITY-5T- 2P "
ME D Delete TmE [ Change ] Addition 2
NAmE" T YPEREA;SANDRA YANETH™ — T B Tt T - T - T T e :
STREET ADDRESS | CARRERA 21 #17-26 STREET ADDRESS
EIFY-51-2IP BOGOTA-COLOMBIA, CITY-5T-2P
TITE [ Delgte TILE T change 7] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-57-7IP Chy-s1-2IP .
TITLE 3 Delele e [ change ] Addition <
HAME HAME
STREET ADDRESS STREET AGDRESS
T CTY-ST-2P N . ciy-si-21p
TITLE . [ Detete TILE ' ) change [ Addition
| NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certity that the information supplied with this fiing doeg not qualify far the @xemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
ingigated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or en an attachment with Y wilkril other like empowered.
R A=\ 4

SIGNATURE: i
ANETY r:? OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Datn [iaytirma Fhone #




