2004 FOR-PROFIT -CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000070486

1. Entity Name

TULY CORPORATION

Principal Place of Business

3820 N.W. 32ND AVE.
MIAMI FL 33142

Mailing Acdress

3820 NLW, 32ND AVE.

MIAMI FL 33142

i -
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o e
. ER

»
dini®

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90026 047 ***150.00

4043943

N AT

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-1510895 Not Applicable
Z Count Zi t ‘ it
® Uiy P Country 5. Certficate of Siaws Desies  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et e -

FRANCOS, LILIA -
925 MARIANA AVE. E.
CORAL GABLES FL 33134

~ Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE m” 52 artC oL’

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, ang accept

ﬁfS/‘Jﬂ,NT_

Signmmed of printad name cf registered agent and titla if applicable.

[NQTE: Registered Agent signature required when ramstating)

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

~Make Check Payable 10 Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D {1 Delete TITLE [ change (] Additicn
NAME FRANCOS, LIL1A NAME
STREET ADORESS | 925 MARIAN AVE STREET AODRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T- 2P
TITLE [ elete TITLE [J change  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7P — g e = CITY-ST-ZP
TITLE [ petete TILE N - [Ochange [ Addition
SHAME T e - — - - - - NAME e m o e o
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-5T-2IP
THLE [ beiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P .
NE [ palete TMLE T JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TITLE [ etete TIMLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment witl

SIGNATURE:

[Zz%n Bemrws)

_3/7/ 20y

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. 1 further certify that the 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 cath; that { am an.officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowerad.

308-£33-074

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4

Daytime Phone #

W



