2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LOLA, INC.

DOCUMENT # P03000092709

Principal Place of Business

1731 S.E. 15TH STREET
#410 -

FT. LAUDERDALE FL 33318
us

Mailing Address
1731 S.E. 15TH STREET
#410

FT. LAUDERDALE FL 33316
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90388 011 ***150.00

I

Il

i

i

Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 {11/03)

CHy & State City & State 4. FEI Number Applied For

. 04 h3 773 753 Not Applicabie
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

FT. LAUDERDAL

TREET
E FL 33316

M TG PET, B AT T o

S‘trﬁegd‘dress E(z ?@ﬁmgﬁi\lol Ce:,%nﬁlg

S Tedodsle

FL

g

SIGNATURE

8. The above named MRHP TS
the doligations of 5t

e

S

4-13 0%

lemanl for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

\ed agent and litle f applicable.

{NQOTE: Registerad Agenl signature required when reinstating}

DATE

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PRES O (7 pelete TITLE Free XChange [3 Addition

NAME FERRY, LISaJ % NAME FELLY LIPE, Lira T

STREET ADDRESS [ 1731 S.E. 15TH STREET, #410 smeETaRESS | (RS SE ST . ‘%{ 410

om-si2P  |FT. LAUDERDALE FL 33316 ovstze | FE Lavdesdele FL 33216

TLE VP 1 Delete TITLE ' [ thange  [J Addition

NAME EALY, LISA NAME

STREET ADDRESS | 705 S.W. 7TH STREET STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP

TILE 3 Dalete TITLE [J change [ Acdition
~RAMET | s —_ - ~hAME - |~ —— s : p = i S r—

STREET ADDRESS STREET ADDAESS

GHTY-5T-7IP CITY-ST- 2P

THLE 1 pelete e [ change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE {1 Delete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-7IP CITY-ST- 2P

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 supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
ess, with zll other like empowered.

changed. or on an attac

SIGNATUREL _¢

LSy T Ferey

4-504

4S9 9989

NATUI DXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone ¥




