FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 641000 04-07-2004 90037 050 ***150.00
1. Entity Name

LHIW CORPORATION

Principal Place of Business Mailing Address -

3707 SW 112 AVE : : 3707 SW 112 AVE o

DAVIE, FL 33330 US DAVIE, FL 33330  US :

TR g (NIRRT

KRan L) BRoARD BLVD

Suite, Apt. #, etc. i ite, s * 03032

“

City & State City & State ) 4. FEI Number Applied For
PLARTATL O FL fi LANTATION Fl 65-0055929 Not Appicabla
32\% 3 a~4,_, W\%ﬂ‘ 3253 a‘_}, N :%rﬂ 8. Certificate of Status Desirad O ?g-g?q l.g:j:;ti?nal B o

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
GARDNER PETER C
3200 SW 116 AVE Streat Address (P.O. Box Number is Not Acceptabile)

DAVIE, FL 33330

City FL J Zip Code

8, The above named entity submits 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 o

SIGNATURE ﬁﬁ@z; (,4?—.41-4—\ : g / 25 / oY

Slgna(u’e‘ typed or printed name of regrsterad agent and titie if applicable. = {NOTE: Registerad Ager:t signature requited when reinslating) DATE

FILE NOW!II FEE 1S $150.00 9. Flection Gampaign Financing $5.00 May Be e ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas N U
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD ) Delete TILE Ochange [ Additions
NAME GARDNER PETER C NAME
STREET ADDRESS | 3200 SW 116 AVE STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33330 CiY-ST-2P
TITLE T [ velete TME [ Change [T Addition
NAME FITZGERALD, LUCETTE HAME
STREET ADDRESS | 541 SW 178 WAY STREFT ADDRESS
CIY-§T-2P PEMBROKE PINES, FL CAY-S8T-2IP
| mme 18 .. . - O Delete TILE oo R Dl change  [] Addiion
wme | ANDERSON, CAROL N e ' : T i
STREET ADDRESS | 11503 SW 53RD PL STREET ADDRESS
CiTY-ST-2P COOPER CITY, FL 33330 CIY-§T-ZiP
TITLE O Delete TIILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-2P
TITLE [ Delete TIRE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CITY-ST-2P .
TITLE [ Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Black 11 if

changed, or on an altachmepr with an address, wi}h alt other like empowered.
SIGNATURE: 0% C. (s 3/&5104 254 777335

" SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone &




