2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000089648 Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
LOLESKI ENTERPRISES CORP.
Principal Place of Buginess — Marling Address
5301.8W 14TH ST T o __ 5301 SQUTHWEST 14 STREET
EléANTATION FL 33317 PLANTATION FLL 33317
Suite, Apt. #, ete. — - Suite, Apt #, atc. ' © st MOORE CR2E034 (10[04)
City & State A Cry & State = 4. FEI Number - Applied For
o . . 65'{1704493 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A,ddiﬁ""al
— . Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered Agent
Name
IMCE LOLESKI s o
gao?séﬂ ATH ST Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL. 33317 — =
Y. City ' FL | 2rcod )
8. The abova narmed entl"ty i mis?t;l—e'mém for the i:urpose of changinéits reaiétered office or registered agent,br bath, in Lhegta-[;a of Florida. | am familiar with, and accept
the obligations of redist ah
. v ' —
SIGNATURE ____{ — Ds ree L(?_/E’_SK/ P7D - (8- 2005
Sgrotwehed o p?mf nama of 1egsterad agent and bl T applcakle {NOTE Reogrstered Agent signbiture requirod when semstating . DATE
HI FEE. I
FILE NOW!!! FEE IS $150.00 ) 9. Eiecton Campaign Financing $5.00 may Be
After May 1, 2005 Foo Will Be $550.00 .. | Trust Fund Contribation, [ Added to Foes
Make Check Payable o Florida Department of State
10. ___ OFFICERSAND DIRECTORS H K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD o [T Delete HILE B [ change ] Addition
NAME LOLESK], DIMCE HAME
SYRCETADDRESS (5301 SW 14TH ST STRELT ADORE S5
| Iv-si-ap PLANTATION FL 33317 L o wrves e
e VSD - T pelete L ] Change  [TJ Addition
NAME LOLESKI, LUBA AN
¥ -,
SIRCET ADDRESS {5301 SW 14TH ST TR ADERSS HEa0R031 762 _
ti-s1-2¢ | PLANTATION FL 33317 . N ey 04/20,05-80031-D14 150.00
1I1LE [ Delete niE [Jchange [ Addition
NAME NAME
SIREET ADJRESS STREET ADMRFSS
Y- S1-7Ip __psrar
e [ Delete THLE [ change [T Addition
NAME NAME
STRLET ADDRESS STRECT ADDRESS
cuy-g1-27 LI S
ILE [ Delete BLE [ Change [ Additlon
NANE NAME
STRECT ADDRESS STREETADRRLSS
Giry-Sl.ze o ) -8 0P
it 3 Delet HILE [ change ] Addition
NAME - - . A
SiRELT ADDRESS ) SIRLETANNAFSS
GITY-ST- JIP ' Gl ST
12. | hereby certilfg that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corperation or the recelieror rustee empowered to execute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghimg »;}? pan aderess, with all other like empowered,
Va4 g t N
.
SIGNATURE: __ 4%/ - Luba Lolesx, VS D 4-8 -a008"  q5Y-58Y . 063
AR F £ ral ¥, z ¢
\ flA‘mﬂ‘E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DBate Daylme Phone # B




