2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # $94678 Feb 21, 2004 08:00 AM
1. EnatyNarz Secretary of State
LENA HOLDINGS, INC.
Ed
Principal Place of Business Mailing Address
2299 DQUGLAS ROAD 2259 DOUGLAS ROAD -
4TH FLOCR 4TH FLOOR
MIAMI FL. 33145 MIAMI FL 33145
Suite, Apt #, etc, Suite, Apt &, elc. MOORE CR2EC34 (11/03)
City & State City & State & fENumber __ Appiied For
- N 65-0303198 Not Applicable
Zip Country 2P Country 5. Certificate of Status Dasired O $8'_7_5 Additona
o - Fee'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

%U%E%E%TBE%%DEV%N%%RENO’ P.A. Street Addrass (P.O. Box Numnber js Nat Acceptable)

900 INGRAHAM BLDG. —
MIAME FL 33131

City FL | 2 Code '

8. The above named entity submits this stalement fer the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE . . A .
Signature, typed o proted aame of registered agont and lite ? applicable. {NOTE. Registered Agert signalure required whan reinstating) DATE
FILE NdW!!! FEE IS 51 50.00 » . .
N i . o, C. ign Fi
Ater ey 1, 2004 Feo wil b0 S55000 ey o $5.00 uevee
Make Check Payable to Florida Department of Stale '
10, OFFICERS AND DIREGTORS N K& — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [0 oelete THTLE [0 change [ Addition
NAME OSA, ALEJANDRO NANE - :
_ S UIGONO60410
STREET ADDRESS | % 2298 DOUGLAS RD STREET ADDRESS 02423/04-80033-018 15000
CITY ST 7IP MIAMI FL CITY-81-7IP * : et
e D [ Detete TTLE {Jchange [ Acdition
NAME SOSA, ANA GISELA NAME
SIREET ADDRESS | % 2299 DOUGLAS RD STREET ADDRESS
CITy-s7-2IP MIAMI FL CiTY-ST-219
TIME 3 Detete TILE [ Change  [] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY- ST~ 2P CITY-ST-Z(P
TITLE O Deleta TRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o CITY-ST-2iP ]
TILE M Detete HRE {1 Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L
Ty -ST- 2P GITY-S1-21p
TINLE 1 Deiete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing dliog E exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true andg a 3 signature shall have the same iega! effect as if made under oath; that | am an officer or director
of the corparat:on or the receiver #ords required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment w#

SIGNATURE:

7  AETprop H.Sosp  A-A-0Y " For ¥¥31508

I3 R "
}Gyﬁu E AND wpeﬁz NAME CF SIGNING OFFICER OR IRECTOR Cale Dayimg Prong




