2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # va9383

1. Entity Name

LOZANO ENTERPRISES CORP.

Principal Place of Business

2606 W. HAVANA DR
MIRAMAR FL 33023 _
us us

Mailing Address

2606 W, HAVANA DR.
_ MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc

Suite. Apt. #, etc,

FILED
Feb 23, 2004 08:00 AM
Secretary of State

il

|

|

I

MOORE CR2E034 (11/03)

Cily & State Cily & State i 4. FEI Numbsr __ . " |Applied Far |

65-0362206 Not Applicable i

: C . -
Zip ountry zp Country 5. Certificate of Status Desired | $8'75 ﬁtddmonal
Fee Reguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent T
Name

LOZANO, LUIS EDUARDO
2606 W. HAVANA DR,
MIRAMAR FL 33023

Street Address (P.O. Box Nurmber is Mot Acceptable) )

Cily

FL (Eﬁode

8. The above named entity submits this statement for the purpose of changtng s registered oftce or registered agent, or_t-ao-t-ﬁ: ;the State of Fionda. | am famitiar with, and accept

theobhgations of registered agent.

SIGNATURE

B Signalure Ivped ar prntad name of regisiared agant and fitle il appkcable

[NOTE, Registered Agenl signature reguited whun (cinstating) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTGRS IN 11

e DPT ] Detete TIE [ Cange (] Additicn’
NAME LOZANQ, LUIS EDUARDO NAME ngg ?q?}g{}gg%%‘%gﬂﬂ g 150,00

STREET ADDRESS | 2606 W. HAVAMNA DR. STREET ADDRESS ’ "

CiTY-S1-2P MIRAMAR FL 33023 CITy-5T-2IP

TILE DVS  belete TifLE [ Change [ Addition
NAME LOZANG, JOSE VICENTE HALE

STREET ADDRESS | 2606 W. HAVANA DR. STREET ADDRESS

CITY-5T.2IP MIRAMAR FL 33023 Ciry-ST-2P

Tne 1 Detete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADORESS

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

LI 7 elete TILE I Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

THiE 1 Delete o [ charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TTLE 7 Delete Tine O3 Change [ Addition.
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY.5T- 2P CHY-8T-2P

12, | hereby ceriify that the information supplied with
indicated on this report or supplemental report |
of the carporation or the receiver or frusteg e
changed, or on an attachment with an addre;

SIGNATURE:

" beow

r the exemption stated in Section 113.07(3)}), Florida Statutes. | further certify ihat lhe information

my signature shall have the same legal effect as if made under oath, that t am an officer or director
art as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ere

£ 1204 95498¥6252

[V ———— (S — s ;oo gy g ————

Py 3 mmn PEmes o



