2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 31, 2004 8:00 am

DOCUMENT # P98000103946 Secretary of State
1. Entity N
oy e 03-31-2004 90019 030 ***150.00

LIGHTNING MESSENGER CORP.
Principal Place of Business Mailing Address
8800 S.W. 38 ST. 8800 S.W. 38 ST.
MIAM! FL 33165 MIAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE1 Numter Applied For

65-0881771 Not Applicable
zp Country Ze Country 5. Certificate of Stalus Desired O ??e.ggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggo%RgG\HEg,SJSUTUO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both in the Staie of Forida. + am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or panted name of registared agent and ttle f apphcabla. {NOTE. Registared Agenl signature requirad when reinstaring) DATE
#FILE NOW!!. FEE:IS $150.00 - .. . N o
T 9. Election C E Finanicing ~
‘After May 1,,2004 Fée will be $550.00 Tk P o9 o 35,00 May 2o
:Make Check Pnyable to Florida Depanmem of State )
10. OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [1Change  {_] Aadition
NAME RODRIGUEZ, JULIO NAME
STREET ADDRESS (BBOO S.W. 38 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33165 CITY-ST-2IP
e VSD ] Delete TIME [ Change [ Addition
NAME RODRIGUEZ, VIVIENNE NAME
STREET ADDRESS | 8800 S.W. 38 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CiTY-ST-2IP
e 3 oesere TmE . (I change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST- 24P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P CITY-ST-2IP
THLE 3 Celete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementai 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 ¢r the regeiver or trustee wered to execute this report as required by Ghapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach i ith,all cther like empower

SIGNATURE: \\)UO lQotﬂtcwafu 3/20/0"( 52225 6134

SKNATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




