. &

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000040092

LULY'S GENERAL MERCHANDISE, INC.

Principal Place of Business

708 NW 135 COURT
MIAMI FL 33182
us

Mailing Address

13800 SW 8 5T., #284
MISAMI FiL 33184

2. Principal Place of Business

3. Mailing Address

Il

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90001 028 ***150.00

LA L 2R P YK

A

ARGUELLO,MARIA L.
706 NW 135 COURT
MIAMI FL 33182

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0493440 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired (] $8.75 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . . p— - -——— e — e —

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of prmted name of registerad agen and fille f apphcable.

(NOTE: Registerad Agent signature requrred when renstating}

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ) Delete TMLE 133 B Crange (3 Addion
: JE

NAME ARGUELLO, MARIA L NAME AR'guELLo MaRIA L

STREET ADBRESS | 2609 NW 20TH ST smeeraooress | TMOG QW 43 L CevAT

omy-st-2p | MIAMMI FL CITY-ST-21P Man| FL 3&(& L

THLE M ﬂuﬂege TITLE [1 Change [ Addition

NAME PABLO, GALVEZ NAME

STREET ADDRESS | 2609 NW 20 ST STREET ADDRESS

ory-sr-ze | MIAMI FL CITY-ST-2P

e O pelete TILE O change [ Addition

MAME -~ -] —— . —— - - —_— NAME — - ——— - - - . P

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 7P

TINLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Y- ST-2F CITY-ST- 7P

TITLE O Delete ik O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2F

TE [ Delete HE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

changed, or on an at

owered.

12. ! hereby certify that the information suppfied with this fiing does not qualify for the exernption stated in Section 119.067{3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report of supplemental teport is.trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivef or irustee empowered trexegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

nment with an address, with all other like"

SIGNATUI?I{:C W2

Date

L LI¥£9491

Dayirme Phong #

SIGNATUR;‘ND TYPED oyhmn NAME OF gmﬁe OFFICER OR DIRECTOR




