2004 FORFROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000047332 .
1. Eny Name Feb 09, 2004 08:00 AM
MARRERO/LULFS, INC. Secretary of State
Principal Place of Business Maifing Address
8621 S.B. 7 9621 S.R. 7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us Us
Suite, Apt. #, eic. - Suite, Apt. #, elc, S B MOORE CR2E034 (11/03)
City & State City & State - ] 4 FE!'Number Applied For
65-0493503 Not Applicable
zp Counry Zip Country 8§, Certificate of Status Desired 3 geae-;esq 3;5'3‘1;“0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent L

Name

MARRERO, ALFREDO : S—

9621 S.R. 7 Streat Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437 —

City S FL Zip Code

8. The above namead entily submils this staloment for the purpose of changing s registered afice or registered agert, of bolh, in the State of Florida. | am familiar with, and accept
the othgations of ragistered agent.

SIGMATURE R — _ § S
Sugrature, typed of pantad nama of regrsiered agent and tla of apphicable {NOTE, Regrslared Agen! signatura raguired when romstzting) . DATE
, -~ e - -
FILE Nowu.[.l;t FEE ¥'SI _i“jﬂvﬁﬁ : 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2 Fee Wi i , $550.00 R Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ] "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]~ 7~
e D L3 Delete TIE {1cChange ~ [ Addiion
NAME MARRERO, ALFREDO NAME LGOS 4032
STREET ADDRESS | 9621 S.R. 7 STREET ADDRESS s g Dy s -5 150.00
! K - pa 11 I

CITY-5T-ZiP BOYNTOMN BEACH FL 33437 - CITY -ST.7IP "22‘ 11 {14 8{}5{] U
g D Clpelete  § e Ol Change [ Additon
NAME LULFS, BRIAN J HAME
STREET ADDRESS 19621 S.R. 7 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 : CITY-ST-2IP
't Doese  § wns O Change L] Addition
NAME . HAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ity §¥- 2P
THE 1 Delee TLE O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-ZIP
TN T Defete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP
THE [ Delete TE T]Change [ Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.ST-7IP GITY-5T-2IP

12, 1 neraby certify that the information supplied wisrTis ing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. § further cenlify that the information

ndicaled on this report or supplemental repefl is true And accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer o director
gler ermpoussdd to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or 8lock 11if
iddressGatall other like empowered.

T oae T T T Daytme Phane &




