2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 534114 Feb 19, 2004 08:00 AM
ot name Secretary of State
LSY INTERNATIONAL CORPORATICN
Principal Place of Business Mailing Address
6220 W 10 AVE 6220 W 10 AVE
HIALEAH FL 33012 HIALEAH FL 33012
us us
e e |[{{ WA
Suite, Apt. &, alc. - Sute, Apt #, alc. MOORE CH2E034 (11/03)
City & State — City & State 4. FE Number A Aopied o
_ . 65-0254165 Not Applicable
Zip Country Zp Courtry 5. Certicate of Status Desired O E?e.ggq;ggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
EQSQA{;\’L?S%"? ﬁ%IEOS Swreet Address (P.O. Box Nurmber is Not Accepiable)
HIALEAH FL 33012 —
City - — F‘L er Code :

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

SIGNATURE IS
Signatura, typed of arinted rame of registered agont and litle T apphcable. {NOTE Regstered Agen! siinature required when remnstaliig) DATE _
FILE NOW!II FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00, P : Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Depariment of Stq_te ) N . ) _ i
o - e SFFICERS AND DIRECTORS 1. FDOMIONSCHANGES T0 OFFICERS AND DIRECTORS 1M 11
e PD 3 pelete TILE O change [ Addition
NeME BACALLAQ, CARLOS KAME Uo000o0senal
STREET ACDRESS | 6220 W 10 AVE STREET ADDRESS 02°19¢ B4-8UBQB‘QQ4 {50, it}
CiTY-ST-2IP HIALEAH FL CITY - ST- 2P ) —
TILE ™ 7 Delete TITLE [Tchange  [1 Addition
NAME YARON, LIOR HAME
STREET ADBRESS | 2567 WOODBOURNE AVE STREET ADDAESS
omy-sT-aF | LOUISVIELE KY CITY-ST-2IP ) i i
TmE 8D L1 Detete L O3 Change 7 Addition
HAME BACALLAQ, MARIA NAME
STREET ADDRESS | 3055 NW 107 AVE STREET ADDRESS
CITY-S1-7iP MIAMI FL 33172 4§ oy St-ap ' A
me I Deiete J THE [ change [ Addition
NAME NAME
STRETT ADDRESS STREET ADSRESS
CITY-ST.2IP CiTy-8T- P . L .
TALE L Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST- 2P .
TIRE L Delete TITLE [ change [ Addition
MAME NAME
STREFY ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-Zip

12. [ hereby certif?\.thai the information supplied with this i'\{‘mg does not gualify for the exemplion stated in Sectien 119.07(3)(1), Florida Statutes. | turther certiy that the information
indicated on this report or supplemental raport ¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatton or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, ant that my name appears in Biock 10 ar Black 11 i

changed, or on an attachment with an address, wilh all other like eémpowered.
L4 "
SIGNATURE: anin éww awia gﬁ-&ﬁ//ﬂ" D ‘y/%f/of/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayteng Phane #®




