2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151853

1. Entity Name

LOS CRIOLES HARDWARE & LUMBER INC

Principal Place of Business

728 NW 29TH STREET
MIAMI FL 33127

Mailing Address

MIAMI FL 33127

728 NW 29TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90057 Q15 ***150.00

|

Ll

[NEN

I TR e -

™ PAVON, OFioL
728 NW 29TH STREET
MIAMI FL 33127 ('

L4

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number Anplied For
l/f" & ‘{Z 4?‘7( Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional
B U (B R A _ 5. Certificate of Status Desired.___ [ Fee Required™ - e
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typed or grinted name of registered agent an titie f appicable.

{NOTE: Registered Agenl signature regquirad whern reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEARS ANC DIRECTORS IN 11

TiLe PD 1 patate TIFLE [ Change [ Addition
NAME PAVON, ORIOL NAME

STREET ADDRESS | 728 NW 26TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CiTY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DY STe P o omezener _ vt s A = e, = = e [ CITYEET-ZIP - s A e, i = e St oW = e " A
TITLE ’ [ Delgte TILE [ Change  [_] Addition
NAME . . pl

STREET ADDRESS ] e B _ STREET ADDRESS - e e - . B
CiTY-ST-ZIP CITY-ST-ZIP

TILE O Delete THTLE [ Change [} Addition
NAME . NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TLE - [ Delete THLE [3change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O peiste THLE [JChangs [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

changed, or on an at!achment with an address,

SIGNATURE:

12. | hereby certify thal the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

all other ke empowered.

,ﬁibéo W

‘S'IG’NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




