2005 FOR PROFIT .CORPORATION - FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P95000035203 B Secretary of State

1, Entity Name
L.O.D. ENTERPRISES, INC.

Pnncipal Place of Business Mailing Adaress )

427 E SAN MARINO DRIVE 427 E SAN MARINO DRIVE
SAN MARINO ISLAND SAN MARINO ISLAND
MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 33139

=== | AR RN

03162005 No Chg-P CR2EQ34 {10/0

DO NOT WRITE IN THIS SPACE P Roied o

65-0578104 Not Applicable

$8.75 Addiiional
Fee Required

5. Cerificale of Stalus Desired 0

8. Name and Addrass of Current Registered Agent

DOMINGUES, LUIS O :

427 E SAN MARINO DR DO NOT WRITE
RINO ISLAND

I\SIITANM“IAQEACH, FL 33139 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and e f appheable {NOTE Ragit Agent sig: ragquired when refr ] DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS [
TMLE PTD
NAME DOMINGUEZ, LUIS O

STREET ADDRESS | 427 E SAN MARINO BRIVE
CiTY-S7-21P MIAME BEACH, FL 33139

me S0 U R0A
v DOMINGUEZ, MARITZA Lt LRGN -D0T RN
STREET ADDRESS | 427 E SAN MARING DRIVE
CITY-S1-21P MIAMI BEACH, FL 33139

TITLE
NAME

il DO NOT WRITE

”“ IN THIS SPACE

HAME
STREET ADDRESS
CiTy-§7-2IP

TILE

NAME

STREET ADDRESS
CIrY-ST- 2P

HILE

NAME

STREET ADDRESS
CTY - 5T-2P

12, | hereby certiig that the information supplied with this fiIing does not qualify for the exemptlion stated in Secticn 1 19.07%3}6}, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal effect as if made undar sath; that | am an officer or director
of the corparation or the recelver opfrustee empowered o execlte this report as requirad by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wi An address, with all other like empowered.

SIGNATURE: X ,{w,'sw.hom%*a@/ X 41{,/2,%(/’ Mﬁ/maf/

ME?F $IGRING OFFICER OR DIRECTOR ~ Daylims Phone ¥

7 “ —



