2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000057491

1. Entity Name
LIALMA, INC,

Secretary of State

03-02-2004 90009 006 ***150.00

Mailing Address

1311 SOUTH US 1
ECS)CKLEDGE FL 32955

Principal Place of Business

1311 SOUTH US 1
EI%CKLEDGE FL 32855

2. Principal Place of Business 3. Mailing Address

JUlTHNIN

|

II

I

"ROGERS, RICHARD L
1135 S WASHINGTON AVE
TITUSVILLE FL 32780

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3331400 Not Applicable
Zi Count Zi Couni m
B uniry P ouniry 5, Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name 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 Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida, t am famitiar with, and accept

Signature, typed or printed name of registared agent and tille if applicable.

(NQTE: Registared Agenl signaturg reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ", -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) 1 Dafete e X Change  [] Addition
NAME ROBAINA, ILEANA NAME
 STREET ADDRESS |£40-BiAdABEYE- smecTanoness | 438 Via Palermo Ct
CiTY-ST-2IP MERRITT ISLAND FL 32953 CITY-57- 2P
TLE D [ Detete TITLE X change [ Addition
NAME ROBAINA, MARIO NAME
STREET ADDRESS [B4E-BiharBLY D~ smeeranoress | 438 Via Palermo Ct
CiFY-ST-2IP MERRITT ISLAND FL 320563 CITY-ST-2IP
TITLE [ petete TIMLE [J Change [ Addition
- HAME- R Hoom = T “|§ “MAME TEem T -
STREET ADDRESS STREET ADGRESS
GITY-ST-2P ‘ CITY-5T-2IP
TITLE [ petete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CAY-ST-ZIP
TIMLE [ celste e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e 1 Delete TITLE 1 Ghange  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-21P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: oo, | ?M

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i),
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 t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Ileana Robaina

Fierida Statutes. { further certlfy that the information

2}}"42% 321-431-5571

I

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phong #




