2004 FOR PROFIT CORPORATION

e, ANNUAL REPORT (AR)

DOCUMENT # Gaso21

1. Entity Name

L EENICK PLUMBING CORP.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Frincipat flace of Business . . Maiing Address
20340 NE 5 COURY E 8764 E TREE TOPS C7.
N MIAMI BEACH FL 33178 DAVIE FL 33328-T105
us us

Suite, Apt. #, gic. Suntg, Apt. #, etc, MOORE CR2ZEC34 (11/03)

City & State City & State - 4, FEL Number L Applied For

58-2386440 Not Applicable
Zip Country &e Countey 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCENT!, CAROLEE
9764 E TREE TOPS CT.
DAVIE FL 33328-7105

Street Address (P.0. Box Number is Not Acceptable)

Caty

FL } Zip Code

B. The above named entity subrmds this statement tor the purpose of changing s registered office or regisierad ageny, or both, in the State of Fionda. | am familiar with, and accem

the ubiigaticns of registered agent.

SIGNATURE - —_—
Sighanea, yped of PrNIES name of regsiered agont and Htie s apploabla {NGIE Registered Agst Signara requrad when rensiaing) DATE
FILE NOW!! FEE IS $150.00 . .
. . 8. Election Campaign Finarcing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 - Teust Fund Cornpution. 3 Addedto Fees

Make Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES T0 OFFIGERS ANC DIRECTORS IN 11
TN P 3 petete TITLE [ change T Addition
HAME LUCENTE NICHOLAS NAME e ta —
3 {309
STREET ADDRESS | 8764 E TREE TOPS CT. STAEET ADBRESS o1 ;ggg%gg%éﬁga_gg? 150,06
CITY-ST- 2P DAVIE FL 33328-7108 CitY-s1- 2P ’
e SECT 1 poiee TIiE Dichange [ Addition
NAME L UCENTY, CARCLEE NAME
STREET ADDRESS 19764 E TREE TOPS CT. STREET ADDRESS
Criv-8T- 2P DAVIE FL 33328-7105 CHEY-§T-21P
TRE T I oelete BTLE i Cnange [} Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-27 UTY-5T- 2P
FILE 3 Delete e Clchange L AddRion
NAME | g
STREET ADDRESS STAEET ADDRESS
CTy-8T-2P CAFY-ST- 2P
HLe 1 Detete BIRLE [ change [ Aduitisn
HAME | L
STREET ADDRESS STRECT ADOAESS
CHY-ET- TP GHY-ST- 7P
THRE 3 peizte e 3 Change L] Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CIY-S3- 2P CIiY-57-2P

12, | hereby certdy that the information suppiied with this filing does not qualify for the exemption stated in Section 1?9&57‘{3)[5). Florida Statutes. | further certify that the information
rate and that my signature shal have the same legat effect as if made under oaity, that | am an cfficer of direcior
1e this report as raquived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

inchcated an this report or supplemerdal repon s true and ac
of the corporaiion or the recesver
changed, or on an atiachmant

SIGNATURE:

lrustee empowered o ex
an address, wih ail othey

g empowered,

~ CARole Lueah -3204 G- 3-41/ )

RIERATIRE AMD TYPED 0 MR ED NAME OF SIRNING DFFICER OR DIRECTOR 77 1 sy § L7 Ao =gl 733 1 O

Dauhrre Prong ¥



