2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143196 i 03-14-2005 90073 006 ***150.00
1. Entity Name
JULIO ERNESTO LENCINA, INC.
Principal Place of Business Mailing Address q U U J 1 ‘ U 3
265-SESPANSHTRAL 255-SE-SPAMISHTRAIC
BOCARATON F—33432 BOGA-RATONFL—33432
alop TRARD:N CT AP /06
PRo_por e B o, JAME AT MR
2. Principal Place of Business 3. Mailing Address
BY0O TARD/N CT 4B 3400 TaRD ) Covr7
Suu;?f; . ecc‘/ 06 Suite, Am;#. ;;G 02232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber ‘ Applied For
Pary BeacK Garbdew A 330 PrLm Begot SARMCHC 91-9771980 Not Applicable
_325 "FCO E;Lfslryﬁ_ 5'93 W & fjif:% 5. Centficate of Staius Desired 0O gg;giﬂgﬂﬁonak

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~LENCINATIJULTOE
25 3ESPANISH-TRAL:
BOCK RATONFt—33432

N

A

Street Address (P.O. Bax Number is Not Acceptable)

City

L ame

FL I Zip Code

8. The above namad|erdiiy subm
the obligalions of rgistefed agen

SIGNATURE ,ﬁ

it stafement for the purpose of changing ils regisiered office or registerad agent, or how, in the State of Florica. 1 am tamiliar with, and accept

:‘gﬂaluu:.q{p it lacfams ol regizletsd aganl and Ll it ppokcall,

{ROTE: Registoted Agant SIgnalure 16g:Med when tarslaling)

DATE

X~
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

THHLE PT O vetete e F[{(.E sS/peErT /TREASY O [ change [ Additon
NAME LENCINA, JULIO E NAME TJulio . LenctnrA

SIRECIADDALSS | RS65-GE-BPANTSHTRAN: D400 03-42&5‘-’ e7 | smenonss | 2400 TARDIND GAR Y=

Cv-sr-zp ; fﬂtﬁl’ éﬂdi enkded) v | Pany PBeAcy, SaRded 33410 ,FLA

1ILE VPS 33He A [ oeee e Victes PRESD EA’?’/ g’éz;qyﬂm?’ O change  [] Addition
HAME RAYARES-PATRICIAZ FRYRRES PoTRICIA 2 HAME "PRTRICIA 2 2 g 12 ES

STREE! ADDRESS | BES-SE-SPANTSH FRAt 3102 fﬂﬁgf Cﬁcw;}ﬂ‘; / "g SIREETADRESS | R4O0 TARD s i ry BPp 106

onsi-w | BoCARATONFL-gsazy P PEACH PIIMEOH o | Pagwm BepcH, exBrbens Ff 23HO

TITLE [ Delete TITLE [ Change [ Addition ‘
HAKME NAME

STRLL1 ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

e i ’ O Desere N it [ Change L] Additan
HAME NANE

SIAEET ADDRESS STREET ADDRESS

CiTY-S1- 2 CINY-§1-2

TTLE 1 pelete TILE [ Change ] Addition
HAME ) NAME

STRLET AUDRLSS STREET ADDRESS

ChY-SI- 4 civ-51-2p

TLE O oelete L [ Crange [ Addilicn
NAME NAME

STREET ADURESS STREET ADDRESS

CIrY-§7- 20 ~ CiTY-S1- 2

12. 1 hereby certity that the information &
indicatad on 1his report or supple f
of the corporatian or the receiver off trust g
changed, or an.an attachment witiig frod

SIGNATURE:

uppliagf with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further cerity that the information

ntal refigrt isttrue and accurate and [hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
yered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othar ke empowered.

/ SIGHATURE AWFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phong #




