. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # K32093

1. Enuty Name

LAGOMAR INVESTMENT, INC.,

SUITE 203

Prnctpal Place of Business
1149 SW 27TH AVENUE

MIAMI FL 33135
us

Mailing Address

SUITE 203
MIAMI FL 33135
us

1148 SW SW 27TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt &, slc

~_ FILED
Feb 16, 2004 08:00 AM
Secretary of State

UG

Suite. Apt. £. etc. MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEINGmber __ " [Applied For_
i o §?’_0100291 Mot Applicable
zp Couniry 2p Country 5. Certificate of Status Desired d ?i'ggmﬁ?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%EAWDS_}%NZE?E O F Streat Address (P.Q. Box Number is Not Acceptable}
STE 203 e
MIAMI FL 33135 o
City Zip Code

FL

SIGNATURE

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

Signaturs, yped of prified name of regsiered agem and We | appicable.

INDTE. Fegisiersd Agenl sigraturs required when reinstatiog)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $55000 -
Make Check Payable to Florida Department of State’

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD L Detete TITLE [ Chenge [ Addition
N CHAR, CECILIA NeME HO00000531 19 :

STREET ADDRESS | % 1149 S.W. 27TH AVE#203 STREET ADDRESS 02416 04-80112-011 150,00

LTy -57-IF MIAME FL LTy -S$1. 2P

e VSD 3 Detete TILE F]Change £ Addition
MAME CHAR, HENRY, JR. HAME

STREETADDRESS 1% 1148 S.W. 27TH AVE#203 STREET ADDRESS

GIrY-87- 2 MEAML FL oTy-S1-IF

TIRE D [ efete ITLE 3 Change ] Addition
HAWIE CHAR, AIDA NAME

STREET ADDRESS 113215 NW 16TH COURT STREET ABDRESS

ony-ST-ZP  |PEMBROKE PINES FL 33028 CITY-ST-2P ~ L

TITLE 0 peiete e O ¢hange [T Addition
NAME AME

STREET ADDRESS STREET ADDRESS

OITY-ST-2° CITY-§7- 2P -
THLE 7 Delete T [ Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME [T Delete TTLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili
indicated on
of the corporation or the r
changed, or on an att

SIGNATURE:

other like empowsrad,

mﬁti wess. CJL

Ao ol Ehar”

ng dees not qualify {or the exemption stated in Section 119.07&3)0}. Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jrustee empowered to execlie this repart as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o QSY G 10N

SIGNATURE AND TYPED OR F'H|NTED NAME OF SIGNJNGﬁFF!cEH on btRECTOR

N

Daytme Phane ¥




