FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000040821 X 03-26-2004 90012 023 ***150.00

1. Entity Narme

LOCKETTE'S, INC.

Principal Place of Business Mailing Address

1044 N.W. 3RD ST, 1044 NW 53RD ST. 5 4022728

MIAMI, FL 33127 MIAMI, FL 33127

e e TR

Suite, Apt. #, sto, Suite. Apt. #, etc.

uite, Apt. #, ete ulte. Apt. #, alc 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

_ 65-0667783 Not Applicable

Zi g o

P Country dp Country 5. Certificate of Status Desired O $8.75 Additiona)

Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOCKETTE, ESTELLA

1044 NW. 53RD STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127
K

'

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, kypad ot printed name of regislered agent and titls if applicakle. {MOTE: Registorad Agent signalure required when rginslaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] oetere TIILE [C1Change [ Addition
HAME LOCKETTE, ESTELLA NAME
STREET ADDRESS | 1044 N.W. 53RD STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33127 CITY-81- &P
TITLE O pelete THLE [ Change ] Addition
HAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2iP
WE - ‘ - - 1 Detee e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE (] Detete TITLE []Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CiTy-51-21P CITY-S1-2iP
mLe O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P oITY-S1-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlity that the information
indicated on this report or piemental 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 director
of the corporation or the g€eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed. or on an atta ent with an addresgl with all other Jike empowered.

oro sty Lockodle fé?é b 22551,

8 NATUWPE})OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale 7 3ayime Prone #




