2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

i

DOCUMENT # 662201
yuiurtoet Secretary of State
of
LG.L. INVESTMENT CORP. 03-15-2004 90026 038 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 145035 P.Q. BOX 145035
CORAL GABLES FL 33114-5035 CORAL GABLES FL 33114-5035 24022913
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurmber Applied Far
59-1995461 Not Applicable
Zp ' Country 2ip Country 5. Certificate of Status Desired ] $8'75 Additiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ e ) ) _ Name_ ]
"~ T "STEA, MARIA A. B R ‘ S ; -
8600 SW 86 AVE Sireet Address (P.O. Box Number is Not Acceplable)
MIAM FL 33743
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.  am tamiliar with, and accepl
the obligations of registered agent.
w

".

SIGNATURE

Signature, typed of prmted name of registered agent and title it applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e SvpP O Detete e - [Ochange [ Addition
NAME TASSI|, MARIA A NAME

STREET ADDRESS [ 8600 SW 86 AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33143 CiTY-5T- 2P

TTLE T [ pelete TITLE [l Change [ Adadition
HAME STEA, EMILIA ALONSO DE NAME ~

STREET ADDRESS | 308 ALEDO AVE STREET ADDRESS

CIy-ST-2P CORAL GABLES FL | CITY-ST-2IP

TEE . me P Change Addition
. S [ oeee STEA, GIOVANNI .. Howe 0O

NAME NAME = ;

SREETADDRESS) _ . ... . .. _ i swraoonss | 10857 S.W. 75 TERRACE
CITY-ST 2P CITY-ST-21P MIAMI,”FLA. 33175

TILE O Delets THTLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp CITY-ST-2IP _

THE O Celete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

p— T 0] Deete e [ change £ Acdition
NAME NAME

_STREET ADDRESS - STREET ADDRESS

CIfY-5T-2P CHTY-ST-2IP

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

changed, ar on an attach Qtwith an add/re_sjs, wh all other ke emp%s\&m/‘“ﬁ 2
SIGNATURE: é: | Len>= . Srzh - 5/ g [ o (309) sun-16o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7-4 ERTo e £ ki Da\‘/‘lme Phons #

Catel v




