FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000039874 04-27-2004 90082 030 ***150.00

1. Entity Name

LOBRAUS ENTERPRISES, INC.

Principal Place of Business Mailing Address 9 4 U 63 5 2 i

B350 NI IOTHTERR PO BOX 432235

M H—33 12— SOUTH MIAMI, FL 33243
e R A
Suite, Apt. ﬂ elc. 5 . Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
& State ‘——-L City & State 4, FEI Number Applied For
A e Wars \. P 52-2100340 Not Applicable
I8N0 Wy L e s commedsumdmiee [ 8IS M )
6. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agent

J . —PA e Jese T B dual, ©A

g Street Adgress (P.O. Box Nugaber is Not Acceptable)
: O Teaglhs RA
co . ey

City " i I T z .
Cocal Gables  FL EZ/3Y
8. The above mamed ey ent for the purpose of changing its registgred office or regtslered agent, of both, in the State of Florida. | am familiar wi anda cept
e f \Joef bl ! (2011 chred (0 ¢ {2loY
DATE J ~

Sgn#le, typed or printed name nl)!g\stamd agent and title if applcatie. (NQOTE: Regnsterad Agent sng\atwe}equred when renstating)
L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
y 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U owne PD ] Delete TITLE [ change (] Addition
WAME® - FERREIRA, RENATO NAME
"STREET ADORESS | PO BOX 432235 ) STREET ADDRESS
CiTY-51-2P SOUTH MIAMI, FL 33243 cy - ST 2P
e . {1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-sT-2P
IRET T a : - “Aberie “f e~ =~ === — s = [dchange -l aagition |=~=
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST. 2P oIy -ST-2P
TILE {1 Delete TITEE O change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SI1-2P
TLE [ elete TITLE O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE 1 Delete TILE [3change 7 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-si-IP ' CY-$1-2P

indicated an this report or supplementgl report isfiruelan accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receive] r rustee empdwerdd to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an hddress,

12. 1hereby certity that the information supplied with hls f|||n does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t furthér certify that the information
ith a)l other like empowered.

SIGNATURE: _X A / /¢ v

SIGNATUFIE AND TYPED OR PHNI'ED RAME OF maumn OFRICER OR DIRECTOR Date Daytirns Phone ¥




