2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {(AR) | FILED

1. Entity Name Secretary of State
L. MULET'S CORP.
Principal Ptace of Business Maiiing Address
221 N.W. 58TH CT7. 221 N.W. 58TH CT.
MiAMI FL 33128 MIAMI FL 33126
I
2. Pnncipai Place of Busimess 3. Mailng Address ;f
£
Suite, At #, ele, Suite, Apt. £, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Apptied For
an Countey Zp Country 5. Cestificate of Status Desired i ?g‘gesm’;‘?:fmai
6. Name and Address of Current Regi 4 Agent 7. Name and Address of New Registered Agent —
Name
gAgLETWL!SDBYY%ET. Sireet Address (P.0. Box Number is Not Acceptable)
MEAMI FL 33128
City FL i Zip Cotie

8. The above named entity subrmils s statement for the purpese of changing its registered office or ragisterad agent, or both,  the Siate of Fiorida. | am famifiar with, and accept’
the oofigasions of registered agent. :

SIGNATURE : _ Lo
Sigrature, typed of prinled name of regrstered agonl and Sile f apphaable {NOTE Rugistered Agen! signature regurad when teinsiaing) BATE
FILE NOWH! FEE 15 $150.00 . Election Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution, ] Added to Fees
Make Check Payable o Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
RE B 3 pelete M ] Change [ Addiion
NAME MULET, LIDYA T NAME { JDDDSDQ%ESTI -
STREFTADDRESS | 221 MW, BBTH CT. STREET ADBRESS 02/ 10/04-80025~018 150,00
ChY-ST-29p MiAaMI FL 32128 CiTY-ST- 29
TiRE {3 Detete HRE O3 Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ABDRESS
CivY-8Y- 218 CITY-5T-21F
WRE 1 Datate TTLE [ thange {1 Addition
NAME teaic
SIREET ADDRFSS STREET ADDRESS
CTY-37-2P iy -57- 2P
THLE [ Daiste THLE DCichange [ Addition
NAME RANE '
STREET ADDRESS STREET ADDRESS
CifY-S1- 2P ’ cify-31- 2P
THLE 3 Delete TTLE ] Change £33 Additien
NAME NAME
STREST ADDRESS STREET ADDRESS
Ciry-§T- 2P CiTY-5T1-29
FRE {3 Delate g [ ohange [ Additioa
NAME MAME
STREET ADDRESS STREET ADDAESS
LIFY-51-2 CiTy-S1-20P

12. | hereby centify that the infarmation supphied wi
indicated on this repon or supplamental repol
of the Corporation or the receiver or tustee e
changsad, or on an attachment with an addrn

SIGNATURE:

this fljng dioes not gualify for the exemption siated in Section 118.07(3)(7), Forida Statutas. | urther certly thal the information

true Arfd accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

y z?h ex?igte zh}repcm as requized by Chapter 807, Floride Statutas; and that my name appears in Biack 10 or Block 11 if
other [i

emppwerad

Vw7 Mt 2oty poen e

SICMATIINE A1 THECO (58 SETINTED MEAME (V5 Si i b SEFRE BT (3 DITESTOR Tineh e Ty ——




