2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 289364 Feb 07, 2005 08:00 AM
*. EnttyName Secretary of State
LE MIEUX CONSTRUCTION, INC.
Principal Place of Business —~— - T Nilgiling Addrgss . - S - e T - L
BB00 SW 178TH AVE 6800 SwW 178TH AVE ) ' i
Bg LAUDERDALE Ft. 33331 El'lg' LAUDERDALE Fi, 33331 )
I IAVARE T
Suite, Apt. #, eic. T - “Suite, Apt, #, etc 1st MOORE CR2E034 (10'(04)
City & State o o City & State T 4, FEINumber y Applied For
_ 55-1089928 Not Appiicable_
Zp Country o Country 5. Certificate of Status Desired [} ‘Ei‘;iﬂﬁﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e : Name - j N
iégggES%' 1%$ENAI\-{/E Street Address (P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33331 ; - —
City ’ FL Zip Code

8. The above named énfity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida, | am familias witr, and aceept
the obligation:s of registered agent S )

SIGNATURE — —— =e e -
Sgnrature, typed or printad name o mgisla'fh'aageniand Wla i applicable " TNOTE Regstatad Agenl signatura naquired whan ramstdting] ” DATE
T T R e T - - _ - —
) 3
Afh Flnll“E Now! EEE‘;;::' $;_50.00_ 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ added Is Fees

Make Check Payabls to Florida Department of State
10. © T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD - [J Delete e " [Jchange [ Addilion
NARIL LEMIEUX,GECRGE NAME
STRFET ADDRESS (6800 SW 178TH AVE i STREETADDRESS
ohy-st-2p |FT. LAUDERDALE FL ' oIre .51 20
Ik STD T o - T2 belete M ) S [0 Change [ Addiiion
NAME LEMIEUX, KAREN, NAMS
SIRCCTADCREZS (GBOO SW178TH AVE = 7 STREET ADDRLSS
Gliy-S1-2IF FT. LAUDERDALE FL - CilY- 57 iF
L T S ] Getete TnE Bl ' [ Change L Addiion
NAME NAME
SIRELT ADBRESS SIREET ADDRISS
Cily-SI-7IF G- ST-20
miL o ) - 17 Delete mF [ Chenge ] Addition
g i 00000218004
STRECT ADDRESS 7 SIREET ADDRESS BE’U?XDS‘BDD‘I-Q‘EFDE ISG . Bﬂ
Y-St ap ' - ory-si- e
L ' - - Cpeete ™ e ‘ - ] Change L] Addilion
NAME NAME
STRFCT ADDRESS B STREFT ADDRESS
Gy -ST- 2P oIty -57- 49
TiLg T O Delele” - Y T [ change ] Addition
NAME MAME
STREET ADDRESS ’ STACET ANDRESS
CTY-ST- 2P CrY .51 gjp

12. [ hereby certify that the information suppliad with this ﬁlin§ does net qualify for he exemption stated in Section 119 o7(3)(D), Florida Statutes. 1 further certify that the information
ingicated en this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an ofiicer or director
of the corporation ar the receiver o fruslee empowered to execute this reporn as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachmeniwith an a d;ij. with allether like empowergd.

SIGNATURE: Karen H. LeMieux 2/3/05 (954) 680-8366

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFXCER OB DIRECTOR Take Daytrme Phone ¥




