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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000039874

1. Entily Name
LOBRAUS ENTERPRISES, INC.

Principal Place of Buslﬁ;ess

8578 NW 23 3T e
MIAM, FL 33122

: Mﬁiiling Address
PO BOX 432235
SOUTH MIAMI, FL 33243

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 08:00 AM
Secretary of State

ARG AR

03072005 No Chg-F CR2E034 (16/03)
4. FEI Number Applied For
52-2100340 Nat Applicable

O $8.75 Additionat

5, Certificate of Status Desired Foo Heqmra d

5. Name and Address of Current Registared Agent

PADIAL, JOSE T PA
8600 DOUGLAS RD PH 6
CORAL GABLES, FL 33134 -

1
]I: A
.
|
|
I

T e T T T e T T T

DO NOT WRITE
IN THIS SPACE

8. The above named eﬁf@ submils this statemens for the purpose af chang?lﬁ*g_'lfs fegistered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE =

Sgnaturg, tyoedar printnd nmwfreqmemd agent aﬂd it o appicabia.

FiLE NOW!!! FEE IS $150.00

After Hay 1, 2003 Fes will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing -

* (NOTE: Registered Agent 9ipnative réquited when ranstaling) o DATE

55.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS ]
e PD T I
NAME FERREIRA, RENATO

STREET ADDRESS | PO BOX 432235

Criy-57-2P SOUTH MlAMI FL 33243

THLE R =
NAMS

STREET ADDRESS
T ST 2P

TILE
NAME
STREET ADDRESS
GITY ST 2R -

TME : B =
NAME

STAEET ADDRESS
GTY-51- 28

e

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADQRESS
CiTY-S7-2F

S ol

LOEaen T
S Ao 15000

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify thal the infornatipn sdpplied wigris filin é; does not quality for the exempTion swated In Section 119, 07%3){'] Florida Statutes. [ further certify that the infermaton
r accurate and that my scgnalure shall have the same legal effect as if made under path; that | am an officer ar director
weked fo exdoute this report as réquired by Ghapter 807, Sarida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this report or syppl tdye an
of the Gotporalion of the rece}iV\er It stge'

changed, or on an attachme ug an

. wilh Iotherhkeempnwered

SIGNATURE:

$IGNATURE AND TYPED GR PRNTRD NAME OF SIGNING OFFICER OR DIRGCTOR

- Date Daytima Phone #




