FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000029099 05-04-2004 90161 016 ***150.00
1. Entity Name
LLOBELL GRQUP INC,
Principal Place of Business Mailing Address
44 ALHAMBRA CIRCLE, #5 44 ALHAMBRA CIRCLE, #5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F A SEEE AT LI WO MO AL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, £ElI Number Applied For
65-0946063 Mot Applicable
4ip Courtry Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCELO, LLOBELL
7925 NW 12TH STREET #407 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

Gity FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signatura, typed ::)r.nlinlad nama of registered agent and title if applicable. (NOTE: Regstared Agent signalure required when rainstating) DATE
FILE NOWII i=EE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004-Fee will he $550.00 Trust Fund Contributian. | Added to Fees
"o .
- 10, Ca OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS O celete TITLE [JChange [ Addition
NAME .| LLOBEL, MARCELO NAME
STREET ADDRESS | 44 ALHAMBRA CIRCLE, #5 STREET ADDRESS
em-st-22 .| CORAL GABLES, FL 33134 CITY-ST- 2P
MLE T sl [ pelete TILE [ Change  [] Additian
;ng LLOBEL MARCELO NAME
STREET ADORESS | 44 ALHAMBRA CIRCLE, #5 STREET ADDRESS
omv-sT-27 | CORAL GABLES, FL 33134 CITY- ST-7PP
MLE T [ Delste TILE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-ZiF CITY-ST-2P
TiTLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE ] Delete TILE []Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TIME [J petele TMe Tl change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corpeeatiem-ertheTeceiver ortrustee empowerad-to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wilh an address, with ail other like owared,
'][ &ﬁ/c)/ SO0 2

SIGNATURE:
tNG OFFICER OR DIRECTOR Odg _ / Daylima Phane #

\<

SIGNATURE AND TYPED OR PWME OF 51

—



