2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19,2004 8:00 am

'DOCUMENT # P96000030071

1. Entity Name

WORKSHOP +, INC.

Secretary of State

02-19-2004 90019 029 ***150.00

Principal Place of Business

819 SW 10 AVE

Mailing Address
819 SW 10 AVE

UIVUUUT o

MIAMI FL 33130 US MIAML, FL 33130 US
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01282004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0653030 Not Applicable
Zip ) Country Zip Country . A .. $8.75 Additional -
— e - e Y M A P O 5.«Cermlcalﬁol,SLaLusdDeslreddgﬂ_kpémmau- =
&. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

LEZCANQ, JUAN R

2901 SOUTH BAY SHORE DR
APT 140,

MIAMI, FL- 33133-6017

¥

MName

Street Address (P.O. Box Number is Not Accepiable}

City

FL 1 Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura. lypad or printed namy of /egislereg agent and tlle i applicabis

(NOTE: Registered Agent signature requirad when reinstabing}

DATE

FILE NOWII! FEE IS $150.00

9. Electlon Campaign Finanging

$500 May Be - - R 2 e ot

i

- “After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T velete TITLE : [ Change  [] Addition
NAME LEZCANO, JUAN NAME
STREET ADURESS | 2901 SOUTH BAY SHORE DR STREET ADDRESS
CiTY-ST-2P COCONUT GROVE, FL 331336017 CITY-§T-ZIP
THLE 7 oelete TILE {J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-§T-7P
L i e = 2] Delote = mn s T LE e Y o - YO .
NAME - NAME - - e R e T el
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelere TITLE [ thange  [J Addition
NAME 5 HAME
STREET ADDRESS : _ ¥ STREET ADDRESS
CITY-5T-2IF \CITY-ST-2IP .
TITLE Ll e O elete TLE [ Cchange  [C] Addition
NAME NAME
SIRLET ADDALSS SIREET ADDRESS .
CITY-51. 2P Co. _ oITY-51-2P I - : e
SME 0 | O Delete 1ITLE [ Change [ Addition
NAME ' ’ SRttt .
STREET AODRESS STREET ADDRESS
CITy-S1-2P CITY-57-21P

indicated on this repo!
Wit oy

2. I'hefeby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

A 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 direcior
el L tee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£ss, with all oiher like empowered.

o 2. 2eOF BSSBIP B4

Lrate Baylime Pnone #




