2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P97000015872 Feb 16, 2004 08:00 AM
. Ey e Secretary of State
LOR ENTERPRISES INC. y
Principal Place of Business hj!aiiing Address "
1360 NW 1197H ST. . 1360 NwW 118§TH ST.
MIAMI FL 33167 MIAM] Fl. 33167
T =1 LA R
Suite, Apt. #, etc. ] Suite, Apt. #, etc. — MOORE CR2E034 (1 1"0'3}
City & State Cuy & State 4. FEI Number Applied For |
65-0728995 ] ) Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O ?i'g?q l’f;‘rj:&ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent - -
MName
'—}ﬂsﬁ?aﬂg%EEéngﬁEMRD_ STE. 548 Sireet Address {P.0. Box Number is Not Acgeptable)
MIAMI FL ——
City ' EFL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : : N et
Sipnaluee, lyped or printed name of regestered agent andt tille if apphcable (NGTE. Ragislaras Agent signature requirad when rginstatingl DAYE
FILE NOW!!! FEE IS $150.00 . 9. Election Campafgn Financing $5.00 May Be
After May_'!, 2004 Fee ‘.m-" be _$55U.00 e Trust Fund Cardribution. 3 Addad to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elste WTLE [T change ] Addition
NAME MOLINA, OSVALDO Z ) NeME U00nn0Sasig
STREET ADEAESS | 6350 PENT PL. STREET ADOAESS 02¢16/04-80134-023 150. 00
CIFY-S1.2IP MIAMI LAKES FL 33014 CITY-ST- 2IF
me D [ Delete TRE O Changg [ Addition
NAME MOLINA, ROSA NAME
STREET ADDRESS | 6350 PENT PL. STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 § omvestaw ) o
THLE 7 Delee N R’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THALE [ Delete TTLE [ change [ Addition
MAME HAME
STRAEET ADDAESS STREET ADDRESS
CITY-$7- 7P 4 CHY-5T-2PP
TLE I Detete 1114 1 Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 20 CITY-51-2P
i3 7 Delete f e D Change [ Addition
NAME NAME
SIREET ADDRESS ¢ STREET ADDRESS
CIEY-51- 2P Iy -ST-ZP

12 1 hereby cem{ﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report 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 directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

RINTED NAME OF SIGNING OFFICEH OR DIREC

/30 s05eps 336¢
Date Daytime Phone # R




