FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # ngo 0089598 04-26-2004 90464 044 ***150.00

1. Entity Name

EDITORIAL LO NUESTRO, INC.

Principal Place of Business - Mailing Address JiU4 19U/

171 GRANADA AVENUE 171 GRANADA AVENUE

WESTON, FL 33326 WESTON, FL 33326

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
65-0974769 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
. 1. . . FeoRequired = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, RAFAEL O

171 GRANADA AVENUE Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City Zip Code
A FL
8. The above named entiry{siubmils this 3 ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regis;}ered aga_ g
3 _}'/‘ -
i i .
SIGNATURE b o
5ignatur9—.‘typed or pri\‘;‘d na}nﬁ of regjsterea agent and tille if applicable, {NOTE: Regislered Agent signatuse requiredt when reinstating) DATE
s / -
I;IL%OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Coatribtion. Ul  AddedtoFees

10. < OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : O pelete TLE [J Change [ Addition

NAME JIMENEZ, RAFAELO - NAME

STREET ADORESS | 171 GRANADA AVENUE STREET ADDRESS

CITY-8T-2P WESTON, FL 33326 CITY-5T-7IP )

TE ' ' O Detste TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P cITy-Sr-2IP

JEES L e em e - Clocete . Jme - .. .z - v cem e ezea ] Ohange- ae (] Addition -} w2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 etete TITLE [ Change [23 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Cmy-8T7-2Ip CITY-ST-2IP

e ' 1 Delste TmE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE (3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP '. e CY-5T-2IP '

12. | hereby certify that the information sappl) ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplempéntayregort is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver,or 1) 2 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with #tT ajother like empowered.

SIGNATURE: 7 7” '},4

- SIGNATURE AHD TYPED QR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phane #

=



