2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # P97000108505 ecretary of State
1. Entity Name 04-20-2004 90314 040 ***150.00
LYONS & LYONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2450 N.W, 87TH ST. 2450 N.W. 87TH ST.
MIAMI FL 33147 MIAMI FL 33147 “
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0804637 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

ISR v e A T

LYONS, FLOYD

2450 N.W. 87TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City F L 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. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prmied name of regislered agent and titie f applicable (NOTE: Registered Agent signature raquired when renstating) DATE
) 9. Election Campaign Financing $5.00 May Be
: ba : Trust Fund Contribution. [0 - addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DST O Delgte TILE Cchange [ Addition
NAME LYONS, FLOYD NAME
STREETADDRESS | 2450 N.W. 87TH ST. STREEY ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2P
THLE [ etate TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IF . CITY-ST-2P
TITLE [ Delete THLE [ change [} Addition
| =NAME =~ = |~ - - - e ——— T e e BT m T e e e —NAME"“ - el e s T e g e msimar e, B T e e e - o= s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalste TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
e O Delete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
THE [3 pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on 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 director
of the corporation or the receiver or trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allilherlfkegre
. : _ o
SIGNATURE: N ke Y2 —2eey
'OFFICER OR DIRECTOR

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGI Date Daylime Phone #




