2005 FOR PROFIT CORPORATION FILED
- .+ ANNUAL REPORT (AR)

DOCUMENT # F97000002737 ... Apr 25,2005 08:00 Al
1. Enity Name Secretary of State
LC COMMUNICATIONS CO.
Principal Place of Business Mailing Address
i%?g S. UNIVERSITY DR. %g?g S. UNIVERSITY DR,
E(SJRT LAUDERDALE FL 33324 EgFIT LAUDERDALE FL 33324
i s AR
Suite, Api. #, efc. Suite, Apt #, efc. 1st MODORE CR2EC34 (10/04}
City & State Gity & State 4, FEI Number Applied For
13-3467093 Not Applicabie
e Country Zip Country 5. Ceriificate of Status Desed [ ?i-;fq&gd;““"a‘
6. Name and Address of Gurrent Registered Ageni ! 7. Name and Address of New Regisiered Agent
Name
?gOg%%Pglﬁl%Tllg&ﬁ\ésgg M Streat Address (P.O, Box Mumber i3 Not Acceptable)
PLANTATION FL 33324
City FL | ZrCece

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

SIGNATURE
Signatute. hped o prrten rame of iegSleret agent ard tile ¢ apoicable (NOTE Ragisterad Aganl signaturs reduirgd whan renstabing} CATE
1]
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [J Added o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND O/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(%3 SCOB 1 peete HILE [J change [ Addilign
NAME LAPIN, DOUGILAS NAME
Ty T

STRECT AQDRESS 2269 8, UNIVERSITY DR. #3198 STRECT ADDRESS . ,@Q’“ﬁﬂmﬁ'@mﬁd‘i e e
civesize | DAVIE FL 33324 Civ. st 2p 04/25/05-50151-003 150,08
I 7 Duete W Clchange [ Addition
NAME NEME
STREET ADDRESS SIHLET ADDRESS
Q- s-ae CITYST-7IP
— T oetets T [ T change [ Addition
NAME .
STAFET ADDRESS STREET ADDRESS
CHY-ST- 2P it 51 7P
Tt 3 Dejete TITeE T3 change [ Additon
NAME NAME
STREET ADDRESS STAET ADDPESS
CITY ST 28 T -ST- AR
Wig {1 Datete e O otange [ Audion
NAME NAME
STAEE! ADDAESS STRCET ADDALSS
GiTY-§T-2ip CY-S5-7P
Wik 7 Detete T {Jchange 1 Aadition
RAME NAME
STREET ADORESS § s aopass
Cily ST 2F ciy.glh. e

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes | futther certify that the infarmation
indicated on this report ar supplemental report i rue and accurate and that my signature shall have the same legal sffect as if made under oath: that ! am an officer or director
of the corporation or the receiver or rystee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11f
changed, or on an attachment wil ddress, with all g

SIGNATURE:

RE AND TYPED 0t PRINTED NAME OF SIGNING OFFCER QR QIRECTOR Date Dayleng Phone #




