2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P99000102305 Secretary of State
1. Entity Name
03-26-2004 90014 047 ***150.00
LYLA, INC.
Principal Place of Business Mailing Address
15975 NW 57 AVE 15975 NW 57 AVE TN STYVEIRTY E Y
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address “ll“ | w ||||| m”l I ‘ ‘ll‘ Illlll“ Ilm Imm “ ||I|
Suite, Apt. #, etc. ' Suite, Apl. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0962883 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O $8‘75 /-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
‘{%%?ZS’:\II_@N M CPA Street Address (P.O. Box Number is Not Acceptable)
STE201
PEMBROKE PINES FL 33027
J City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiared agenl and title If applicanle {NOTE. Registarea Agent signature required when romstating) DATE
Aﬂ::ﬁ:ﬁfé&ﬁg:ﬁlnS:sggm 8. Eleclion Campaign Financing $5.00 Mmay Be
e, R s ELVS oY h ekt ’ rust Fund Contribution. O Added to Fees
““Make Check Payable to Florida Depa[tmeqp of Slatg‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ peiete TITLE [J Change [ Addition
NAME VEGA, GRACIANO NAME
STREET ADDRESS | 15975 NW 57 AVE STREET ADDRESS
CIFY-57-2IP MIAM!I LAKES FL 33014 CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CTY-ST- 2P
TILE o [ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 3 pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information suppflied with this filing does not quallty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - \) o0 MAR 23 2004 (263) b2 -31])\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytme Phane #




