Y

n : FILED

2004 FOR PROFIT CORPORATION May 18, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000028017 :

1. Entity Name

LADY D'OR CORP.

Principal Place of Business Mailing Address
4930 SW. 91ST AVE. 4930 S.W. 91ST AVE.
MiAMH, FL 33165 MIAMIL FL 33165

(ARG AR AT

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AT

65-0836891 Not Applicable

O $8.75 aggiional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5550 B\ 918T AVE. DO NOT WRITE
MIAML FL 33168 IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing s registered offica or registered agent, or both, in the State of Fladida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or prnlsd name of /egustered agent and it if apphcable {NOTE Regslerad Agent signalure required when réinstalng)
ILE EE | 50,0 8, Election Campaign Finanging * $5.00 may Be AT R R P,
Aﬂer h:l-ayﬂl?vzusl&':l:a:i ai?|1h2 S.'?G0.00 Trust Fund Contribution. O  AddedioFees e 1 Ul 1R
10, CFFICERS AND BIRECTORS L
IME Vs
NEME LEYVA, LUIS P

SIAEET ADDRESS | 4930 SW 91 AVE
CIrY-S1- 2P MIAMI, FL 33165

TILE PD

RAME LEYVA, CRQUIDEA D
STREET ADDRESS | 4930 SW 915T AVE
Ciry-ST-2P MIAMI, FL 33165

TINLE
NAME

sy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CY-sI-ap

TTLE

NAME

STREET ADGRESS
CiTy-§1-2IP

TILE

HANE

SIREET ADDORESS
Giry-§r-2p

12, ! heraby cartily that the info
indicated on this repcrt ar abplamental report is true and acc
of the corporation o1 the rgkeivey or rustee empowered to &
changad, or or an attac th an addregt, with all ot

SIGNATURE:

ion supplied with this filing does nat qualily tor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily thal the inforrnation
g and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ute tis raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

o oupplef (o) irs.suss

Cayime Phore #




