FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90032 016 ***150.00

DOCUMENT # P03000147610

1, Entity Name

LOBO SERVICES, CORP.

Principal Place of Business

200 NW 43TH COURT
POMPANQ BEACH, FL 33064

Mailing Address

200 NW 43TH COURT
POMPANO BEACH, FL 33064

LT

2. Pringipal Place of Business 3. Mailing Address
Sulte, Apt. #. elc. Suite, Apt. 4, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 046%285 Not Applicable
P Gounty P Country 5. Certificate of Status Desired O $B‘75 A'dditional
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOBO, RAFAEL G
200 NW 43TH COURT
POMPANO BEACH, FL 33064

™R

Street Address (P.O. Box Numbar is Not Acceptable}

City

FL l Zip Code

the pbligations of registared agent.

SIGNATURE

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

Signature. typed of printad name of registerad agent and

title if applicatla,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [3 Delete TITLE [lcCnange  [] Addition
NAME LOBQ, RAFAEL G NAME
STREET ADDRESS | 200 NW 43TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEAGH, FL 33064 CITY-ST-21P
TITLE DVs B pefete TILE [l Change  [F Addition
NAME ANJOS, ALESSANDRA NAME
STREETADDRESS | 200 NW 43TH COURT STREET ADDRESS
ory-s-2¢ | POMPANGBEAGH, FL 33064 CTY-ST.218
TITLE [ Defete TITLE [3 Change [ Addition
NAME ) NAME
TSTRESTADDRESS || T T T STREET ADDRESS | T o
CITY-ST-2P CITY-ST-ZiP
THLE O befete THLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZiP CHFY-ST-ZPP
TIEE ] Delete TITLE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2p CITy-ST-21P

changed, ar on an attachment with zg addr

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my

fioloy

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as { made under cath; that f arn an officer or director
of the corporation or the receiver or trustee e powgre to execute this report agftequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5, will othey li

S61)20S-08 2.3

T Bayiime Phona %




