2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P96000089648
ettt ecretary of State
. e %
LOLESKI ENTERPRISES CORP. 04-08-2004 90043 029 150.00
Principai Place of Business Mailing Address
5301 SW 14TH ST - 5301 SOUTHWEST 14 STREET . C ey
PLANTATION FL 33317~ """ FLANTATION FL 33317 , 03048b44L
U .
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0704493 Net Appticable
2p Couriry ap Couniry 5. Certificate of Status Desired (] ?ese gg?l lﬁf:{;tlonal
6. Name and Ad;!ress of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - ——— - e . Uy Name, L L e L L — e - .
g;%?gvlvo1L4'ETSHKIST Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL " Zip Code

8. The above named entity submiis this siaterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of reqistered agent and titie if appiicable. - (NOTE: Registerad Agent signatura required when reinstating) DATE
8. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
OFRCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Detete I TITLE [IChange [ Addition
NAME LOLESK!, DIMCE NAME
STREET ADDRESS | 5301 SW 14TH ST STHEET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CiTY-ST-2IP
TITLE VSD O Delete TITLE [ Change [} Addition
NAME LOLESKI, LUBA NAME
_STREETADDRESS 5301 SW 14TH ST _ STREET ADDRESS
oStz TJPUANTATIONFL 88317 7~ - Tt =T - R st T T T T T e e e - e
TLE - [ oelete TIMLE O Change [ Adattion
NAME  —f - i oo —— - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
miE 1 Delete TITLE [ change [ Addition
NAME § HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T-2IP ‘
TITLE [ Delete me - Cleohange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2PP CITY-ST-ZtP
THLE [ 2elete TILE [Jchange [ Addition
HAME - ‘ ) NAME
STREET ADDRESS : . STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaefiry ;‘-‘/ an address with all cther like empowered

: /”' ,Zuédf a[.a/.‘.’ﬁfti/ Vs D Y - 5 - 07 ?jyﬁj&tf‘ﬂéés

MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~



