LA

Lo s

FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
‘ ecretary of State

ANNUAL REPORT

1. Enlity Name
LERIOS, INC.
Pringipal Place of Business Mailing Address 24 0 4 557 1
7445 SW 34 TERRACE 7445 SW 34 TERRACE '
MIAMI, FL 33155 MiAMI, EL 33155
Suite, Apt. # elc. ite, Apt. #, etc.
vlle Apt . sle Sute. Apt. #, ete 01122004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For'
20 - 034} 320 Nol Applicable
e e B & L | e &, Cortifioate of Stztus Desiredd (1] $8+73 Addilonal
Fee Fequirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
WILTZ, ULISES R
7445 SW 34 TERRACE Streat Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL E Zip Code
8. The above named enlily submits his stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE .
Sgnataie hvped o printed nare ol reqisiened agent and tike if apohcable, {HOTE: Regrstered Agent signature required wnen reinstating} pBaTE
FILE NOWI!! FEE 1S $150.00 9. Electien Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANL DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P 3 Delete TITLE [JCrange [ Addition
AR VARELA, EVARISTO - - NAME
SIREET ADORESS | 7445 SW 34 TERRACE STREET ADDRESS
CIty- 8- dIp MIAMI, FL 33155 CITY-ST- 2P
[ T 7] Delete TITLE [ Change [ Addition
NAME LOPEZ, MARIADEL C NAME
STHEET ADORESS | 7445 SW 34 TERRACE STREET ADGRESS
¢HY 51 ap MIAMI, FL 33155 CIrY-ST-2IP .
nE O . -~ Opee - T = S - e L] Changa. ) Addition [
HAME WILTZ, ULISES R NAME
SiREET AUGRESS | 7445 SW 34 TERRACE STREET ADDRESS
CIFY -Gl i MIAMI, FL 33155 CITy-57-21P
HIE [ Delete TLE [Jchange [ Acdilion
HANE NAME
STREED AUDRESS STREE T ADDRESS
Cuy si- 4P ‘ CiTY-ST-2IP
A O Gelete TILE [JChange [ AddRion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Civy 51 48 CITy-§T-21
e O pelele TITLE [ Change . [ Addition
T : NAME
SIRELY ADUIESS STREET ADDRESS
Chy L ap CITY- 5T-Zip
12. [heraby cerlify Ihat the informalion subobld his filing does not qualify for the exsmption siated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supple ey Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparalion or lhe receive fSedf erdfowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed. or on an allachr fh gh A A%, with all other like empowered. /
SIGNATURE: 711 /04
ate Daytme Phone #

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR { /b B

'/ \/L'U 1



