2004 FOR BROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # P99000059676

1. Entity Narne
L.R. INTERNATIONAL CORP.

Secretary of State

Principal Place of Business Mailing Address

4160 WEST 16TH AVENUE €70 1. HERNANDEZ
SUITE 402 1150 NW 72ND AVENUE #555
HIALEAH, FL 33012 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

N OO AR

(1262004 No Chg-P CR2E034 {(10/03}
2. FEINumber Appliod For
65-0931086 » Not Applicabie

5. Certificate of Status Desired i $8.75 Additional
Fea Required .

6. Name and Address of Q.lrreht ﬁ;—aist;e.I;ed Aienlu

VALDES, JUAN E

4160 WEST 16TH AVENUE
SUITE 402

HIALEAH, FL, 33012

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, tyoed or printed name of registered agent and Ulle if spplicable

(NOTE. Regislered Agent signalure requirod whan reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contributian.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Feo will he $550.00

10. OFFICERS AND DIRECTORS ]

L D

NAME VALDES, JUANE
STREETAQDRESS | 4160 WEST 16TH AVENUE
Y -51-TP HIALEAH, FL 33012

TITLE PST

NAME VALDES, JUANE

STREET ADDRESS § 4160 WEST 16TH AVENUE
CiTY-51-2P HIALEAH, FL 33012

TIRLE
NAME
STREET ADORZSS . : T T
cimy-§7-21P

TILE

NAME

STRCET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY- ST-2P

me

NAME

SYREET ADDRESS
CITy-ST-2IF

UOS0002032¢ .
01/29/04~30062-003 150.700

DO NOT WRITE
IN THIS SPACE

12. | hersby certifg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)0). Florida Statutas. | further certify that the information
is raport o supplemental report is true and accurate and thal my signature shall have the same legal &
of the corperation or the receiver or frustee ampowered 1o execute this repart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, ar on an attachment with an address, with &ll other like empowered.
SIGNATURE: Cz : z ’ a"""”

acl as if made under sath; that 1 am an olficar or diraclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-2CuyY BT A

Daytime Phare ¥

/



