|

| FILED
.. - 2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000034733 03-18-2005 90042 046 ***150.00
1. Entity Name
LSY SERVICES CORP
Principal Place of Business Maiting Address
3007 NW 4 TERR # 171 J00TNWATERR # 171
POMPARO BEACH, FL. 33064 POMPANO BEACH, FL 33064
NI
2. Principal Place of Busi 3. Mailing Address \ N ‘
EIE EES T ke 4 P She AS PO
Suite, Apt_ ¥, etc. Suile, Apt. #, elc. 03142005 Chg-P CRPE034 (10/03)
City & State City & State 4 Applied For
e e QJEA('/H\ E(/ 38-’ Oj@olo'j_’ Nal Applicable
i Couniry Zip Country . . $8.75 Aaditional
éz“@q. !_} 4 5. Coiicate of Staus Desired. [ B0 Addi
—epnne ——aee =n oo B Name amnd Address of Current Regi d Aggemrvt— e _° 777" TF7.7Name and Address of New Registered Agent~
Name
BIANCO, LEONARDY
3001 NW 4 TERR # 171 &':' Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code
8. The above named entity submits mw;:urpose ol changing ils registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of g istered ag
v
3|GNATURF~£”' %v 2 &
Signature, typed o prnted aame of resistered spenl ared ik i appicasbl, (NOTL: Registered Agesl sigrature reguiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. L1 AsdedtoFees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME P [ Delete THLE ) Change  [7 Addition
NAME BIANCO, LEONARDY HAME NCQ_,
STREET ADDRESS -| 3001 NW 4 TERR # 171 seer anoRess | 5 2 0 S Ave. :ﬂ_F:-—L[.
cov-s17p | POMPANO BEACH, FL 33064 avsie erp v LD OEACHR | CL AS4Y/
TTE [ Delete TmE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIP CITY-SF-21P
TINE ] Delete TILE O Ctange [ Addition
WMEST - T - - e - e e = = R e < e . —ii e zonz -
STREET ADDRESS STREET ADDRESS
CIEY-SE-ZIP CY-S7-2IP
TFILE [ Detete TILE [ Change  [3 Addition
NAME NAME
SIREET ADRESS | - STREET ADDRESS
CITY-ST-20¢ CiY-57-21P
THLE O pelete THLE [T Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-7p CITY-ST-2¢
e * [ pelete TmE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST- 219
12. | hereby certiy that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stakutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Fkurida Statites; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
: -
SIGNATURE! <75 o 02 (4] Of
SIGNATURE ARD TYPED OR PRINTED NAME OF OFFICER ORF ¥ Dl Daytane Fhone §




