2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

BOCUMENT # P96000084922 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

L & L ORNAMENTAL IRON WORKS INC. y
Principal Place of Business Mailing Address
5601 GEORGIA AVE 5601 GEQRGIA AVE
W PALM BEACH FL 33405 W PALM BEACH FL 33405
us us

Sutte, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)

City & State City  Stat - 4. FEI Number Apphed For

65-0707951 Not Applicable
op Counry Zip Cauniry 5. Centificaie of Status Desired O $8'75 A.ddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name

PEREZ, LEONARDO o =

5714 PARKER AVENUE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405 - —

Cily FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhigatuons of ragistered agent.

SIGNATURE .
Signatura, typed or pnted name of registered agont and lit'e if apphcable (NOTE. Registered Agent signature requred whon reinstaivg) DATE -
FILE NOW!! FEE IS $15000 ~° = A .
N . 8. Election Campalgn Financing $5.00 May Be
i After May 1, 2004 Fee “f‘" be$550.00 LT Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN {1,
TE ) O Delete TLE [J Change  [T] Additron
NAVE PEREZ, LEONARCO NANE
STREET ADDRESS (512 B-1 SHADY PINE WAY STREET ADDRESS
QITY-ST- 2P WEST PALM BEACH FL 33415 CITY-ST-2IP
e [ Detete T U00004isny? O Chage {3 Aditon
o e 02/03/04-80095-002 150.00
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP o CITY-ST-2IP 7 o
TITLE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STRFET ADDRESS
CiTY - 5T-21P LITY-$T- 2P
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST 2P
TITLE O belete TILE [Jchange [T Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CMY-ST-2P CITY-5T-21P
TRE [ celate THE [Jchasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby cerlify that the infarmatj sl.;pplied ith this filing does not fify for the exemption stated In Section 119.07(3)()), Florida Statutes. § further certify that the information
indicated on this report or supgfemental n cLral that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporanon or the receifer or frusteé empowered ecutefthis roport as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachm dress, with all T like gmpdyvered.
Z-s—0Y  (se)syr-stes”
Data .

Daytrne Phone #

SIGNATURE:

W Fal /
SWAWED R FRINTEDINAME OAIGNIRE OFFICER OR DIRECTOR




