‘ FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

P0O3000092515 ‘ : 03-03-2004 90025 035 ***150.00
LOLA'S HOUSE HELP, INC.

2429 IAEGER DRIVE 2429 JAEGER DRIVE

UNIT 1B UNIT 1B

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 -

z. L ARG

02122004 Chg-P CR2E034 (10/03)

- _ _ , A0 -0172 M7

0O $8.75 Additional

' Fee Required

7. Name and Address of New Registered Agent
Narme .
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD, #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.QO. Box Nurmber is Net Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and litle if applicable. (NOTE; Registered Agenl signalure required when reinslaling) DATE
.. FILE NOW!H! FEE 1S $150.00 9. Eieotion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

e D O Delets TITE {. s Ncraange [ Addition

HAME WHITE, DBLORES L NAME Whi t, IDolores L 41

STREET ADDRESS | 156-SW-BTH-FERRACE- sTREET aooRess | AY G J’q eger Orive U+ 1D

CHY-st-2ir - BOCA.RATON-FL-33486 CITY-57- 2P DEIHUJ PJ\'_’&CIJ'\ CI 2 ;qq(l

TIE O Delete T ‘[change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP | cimy-st-2p_ L [ . T oot L — e TR S e
e T T T O oetete TINE Ol Change 7] Addition

HAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE [ Delete TILE - [OcChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE  Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-p GITY-5T-ZIP

TITLE 3 Delete TITLE [ change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion of the receiver or trustee empowerad 1o execute this report as reguired byyChapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad or on an attachment with an address, with all other like empowered
sianature: | Jolores While  Delpredl Parch o 20 3112918724

SIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING QFFICER OR DIRECTQR Daytima Phona #




