2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ -

DOCUMENT. # P01000058634

1. Entity Name

1.L.G INCOME TAX SERVICES INC.,

Principal Place of Business

21220 NE MIAMI CT.,
SUITE G SUITE G
MIAMI FL 33179 MiAMI FL

Mailing Address
21220 NE MIAM| CT.,

33179

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90057 022 ***150.00

R~

AT RERIAE

Tl

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-111332¢ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- — . e —— — e — e e e e e - Name - T,
GOODEN IZETTE L .
21220 NE MIAMI CT Street Address (P.O. Box Number is Not Acceptabile)
SUITEG
MIAMI FL 33179
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable.

(NATE: Remstared Agent s(gnature reguirad whan renstaning)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added tc Fees

{OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

[ petete TITLE [3Change [ Addition
NAME GOODEN, IZETTE L NAME
STREET ADDRESS 21220 NE MIAMI CT,, SUITE G STAEET ADDRESS
CITY-ST-21P MIAMI FL 33179 CiTY-ST-2IP
)it v Mele TITLE [ change [ Addition
HAME THOMAS, LERQY O NAME
STREET AODRESS | 140 NE 214TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 3317 CITY-ST-2IP
TIILE 7 pelete TMLE [JChange  [J Addition

S NAME e —— - - - N - - -- - - —_— - —-

STREET ADDRESS STREET AGDRESS
CITY-57-21P CITY- ST-2IP
THTLE 1 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-57-2IP )
TLE [T Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE [ Change  [L] Addlion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07{3)i), Flerida Statutes. | further certify that the information”

indicated on this report or supplemental report is true gnd aczé

of the corporation or the r
changed., or on an attac

SIGNATURE:

Iver Oor trustee empowere

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

ot wnh a dress, wnh_ othey/like empowerad.
4 09&‘* A/é?o/dk/
smmﬂ'uae AND TYPED CR Pmyrznfnm! OF SIGNING OFFICER OH DIRECTOR Date / Vd Daytime Prane #




