—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # F97000002737
bt ecretary of State
EEEs
LC COMMUNICATIONS CO. 04-21-2004 90075 042 150.00
Principal Place of Business Mailing Address
2269 S. UNIVERSITY DR. 2269 S. UNIVERSITY DR.
#319 #319 i
FgRT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324 &_ B S
U us | i
Suite, Apt. 4, elc. Suite, Apt. #, elc. MOOI;lI%.. " CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
13-3467093 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired d ?g;ggazﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . . .
e i - o= - P . - .

CT CORPORATION SYSTEM

1200 SO PINE ISLAND RD Street Address (P.O. Box Number is Nof Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iills if applicable. (NOTE: Registerea Agenl signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 may Be
Frust Funa Contribution. £ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SCoB 1 peete THTLE [JChange [ Addition
NAME LAPIN, DOUGLAS NAME
STREET ADORESS (2269 S. UNIVERSITY DR. #319 STREET ADDRESS
ciTY-5T-2P DAVIE FL 33324 CITY-ST-2IP
MLE [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21F
TLE 1 pelete- THLE - [Jchange T Addition
NAME HAME

PSTREET ALTURPES™ . RARTEY — .
CITY-ST-21F Cy-ST-2IP

TmE [ palete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE 3 petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgavith all other like empowered.

SIGNATURE: Dop6sLBS LAPL 11 ﬁ// g/a% 5 I3 9390

SIGNATURE AND TYPED QR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR Date Raytime Phone #




