2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L16618 Secretary Of State
1. Entity Name
05-03-2004 90767 036 ***150.00
L.F. CARMONA, INC,
Principa! Place of Business Mailing Address .
9349 BYRON AVE 9349 BYRON AVE .
SURSIDE FL 33154 SURSIDE FL 33154 14018083
Suite, Apt. # elc. Suite, Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0165378 Not Applicable
ap Couniry Zip Countey 5. Cenrtificate ot Status Desired 3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

- - I name — e

gébngBOY[\r!fc‘il\]El;‘%AElN MARCOS Street Address (P.C. Box Number is Not Acceptatile)

SURFSIDE FL 33154

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

- Signature. typed o printed name of registered agent and jille f apphcable. {NOTE: Registered Agent signatura requirect when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DVS 3 pelete TITLE [ Change  [J Addition
NAME CARMONA, EFRAIN MARCOS NAME
STREET ABDRESS 9349 BYRON AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-8T-2iP
TITLE DPT 1 etete TITLE [ Change  [] Addition
NAME CARMONA, LEA FISS NAME
STREET ADDRESS 9349 BYRON AVE STRFET ADDRESS
CTY-ST-27IP SURFSIDE FL 33154 CITY-51-2F
TIMET T T e : ’ [ etete - -- TE— wo~v [ e’ o T et —rememe— ). Change - ] Addition
NAME RAME - - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CIvY-5t-2iF
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CAY-5T-2P
TIE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2Ie \ CITY-ST-ZP

12. ! hereby certify that¥he informayp 15 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rep rue and accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or e empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

changed, or on an attadgment K A¥dOreeS, with all other like in‘()oweéd

SIGNATURE: 0 DQ\BOA M9 b

\
SWGNATURE And\-rvpsn OR PRINTED NAME OF WG NING OFFICER OR DIRECTOR

Dayrime Phong #




