~ -

2004 FOR PROFIT CORPORATION
- . ANNUAL REPORT

DOCUMERNT#P94000034180

1. Entity Name

LORD & COMPANY GROUP CORP.

Principal Place of Business’ Mailing Address

1 NE 157 STREET 1 NE 15T STREET
SUITE 6A SUITE 6A

MIAMI, FL 33132 _ MIAMI, FL 33132

O T ?)HIHIIIVI!I\H GIEAR EN IV AEAE

03252004 CR2E034 (10/03)

~E DO NQT WRITE lN TH IS SPACE | 4, FEI Number Applied For

fe BRI ) R . 33-0998766 Mot Applicable
‘; s . e : ST L 5. Certificate of Status Desired dJ $8.75 Additional

L o : . o . ] Fee Required

6. Name and Address of Current Registered Agent

chsTUo, Loneio DO NOT WRITE
WAL FL 33132 - INTHIS SPACE

8. The above named entity submjits this statemens fothe purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registereg/agent. Z00D= "‘::DE‘; i S e e )
05/25/04~-01007--007  #%{50. 00
SIGNATURE i
Signatwe, typed or prinled name of registerad agent and litle il applicable. {NCTE: Reglterad Agent signature required when rainstaling) DATE
FILE NOWH! "LFEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004-Fee will be $550.00 Trust Fund Contribution. O Added to Fees: . <
10. ‘ OFFICERS AND DIRECTORS [ T T L L iE
TILE P ‘ o T R e
HAME CASTILLO, LORENZOQ : . s T ’ R
STREETADDRESS | 1 NE 15T STREET, 6A E - o f T Coel
CTv-sT-P | MIAMI, FL- 33132 ST R , :
TLE . Lo : o
NAME : ‘ ST o & . SO
STREET ADDRESS . ) N !
CIFY-ST-2IP o h .
e . R : _ o Lo
NAVE " ' ’ ‘ ;

s '~ DONOTWRITE

STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS ) )
CITY-5T-2IP . ) S

THLE o S
NAME 4
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all othe empowerad.

SIGNATURE:

SIGKATURE AND TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phona #




