2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

" DOCUMENT # H10102

1. Entity Name

L. G. MANAGEMENT SERVICE, INC.

Principal Piace of Business Mailing Address

14200 SW 20TH STREET 13200 SW 128TH STREET
BéV'iE FL 33325 C/O EMANUEL # F-2

MIAM! FL 33186
us

Feb 12, 2004 08:00 AM
Secretary of State

Suite, Apt #, elc — Suite, Apt #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number _ ' ' [ Apphied For
B 59-2433774 Not Apphcable
Zp Courtry Zp Country 5. Ceruficate of Siatus Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY EMANUEL & ASSOCIATES
13200 SW 128TH STREET # F-2
MIAMI FL 33186

Strest Address (P.C. Box Number is Not Acceptable)

City

FL i ZI.D.COBE T

8. Tre above named entity submils this slalement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and acce:pi

the obligations of registered agent.

SIGNATURE

Signalure tvped of prinled name of registered agent and titie i apphcabie

{NOTE Regislared Agent signaturs required when rainstatng)

OATE

FILE NdW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution

8. Election Campalign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departmaent of State '

10, “DFFICERS AND DIRECTORS TR ~ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11—,
TINE PSTD [ Delete TIE O Change [ Addition
NAME KEUTHAN, GERALD NAME P -

STREET ADDRESS | 14200 SW 20 STREET STREET ADDRESS . ‘qul‘.;iwli:_}uiifﬂ%iu 74 o
eTv.sT-ZP | FORT LAUDERDALE FL 33325 CiTY-ST- 2P Ued 1erd4-a0033-025 (50,00

TALE O pele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P Giry-§1-2IP .

TITLE M Delete TIILE Tl change [ Additien
NAME NAME

STREET ADDRESS STREET ARDARESS

CiTy-31-7P - CITY-ST-2IP

e [3 Delate e [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-2I- 2 CITY-51-2P .
i 3 Delete e [ Change [ Additon |
HAME NAME ‘
STREET ADBRESS SINEET ADDRESS ‘
Giry-5T- 2P CITY-51-2P . L
TmE [ oelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2iF Cily-41- 2P o

12. | hereby certixf%.mat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}, Fiorida Statules. | further certify that the information
i

indicated on

changed, or on an attachment witl d

SIGNATURE: __

-

s repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or directar
of the corpeoration or the receiver or trustee empowered tgexecule thi

e epgg as required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 11 if
er like, .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR



